
TOWN OF CICERO

THIS FORM TO BE SUBMITTED TO THE 
CICERO TOWN CLERK

 8236 SOUTH MAIN STREET, CICERO, NY  13039

REQUEST FOR INFORMATION UNDER
 NEW YORK STATE’S OPEN GOVERNMENT LAWS

 FROM : ______________________________________________________________________________

ADDRESS: ___________________________________________________________________________

TELEPHONE  NUMBER : _______________________________________________________________

DOCUMENT (S) REQUESTED: __________________________________________________________

IF TITLE IS UNKNOWN, DESCRIBE INFORMATION YOU ARE SEEKING:

DOCUMENT COVERS INFORMATION FOR APPROXIMATE TIME PERIOD OF:

DATE: ________________________SIGNATURE: ___________________________________________

OFFICES USE ONLY

REMARKS: ___________________________________________________________________________



DATE SATISFIED: _____________________________________________________________________


