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Town of Lorraine 

 
Application for Public Access to Town of 
Lorraine Records 
 

Lorraine Form # 31 
 
 
Rev. 12 Feb 2015 

 

 
NOTE: Please print/type when completing this form. 

 
Date: ______________ 
 
Submitted By: ________________________________ 

Full Name 
 

_________________________________________ 
Representing 
 

_________________________________________ 
Mailing address 
 

________________________________________________ 
Email 
 

________________________________________________ 
Telephone 
 

________________________________________________ 
Signature 
 
 

I hereby apply to inspect the following records: (Please use other side if additional space is needed) 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 

 
I hereby apply for copies of the following records at a cost of $0.25 cents per page: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
******************************************************************************************************* 
For Office use only:  Each department below is required to respond to this FOIL request.  

Submit records to the Records Officer within 5 days 
 
Date Received By Records Officer: ________________ 

 

Supervisor Highway Supt.  Planning Board  Zoning Board 
 
Assessor Justice   Town Board   Town Clerk 
 

# of Copies: _____  Due: $________ Date Complete  ________    Completed By:___________ 
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Town of Lorraine 

 
Application for Public Access to Town of 
Lorraine Records 
 

Lorraine Form # 31 
 
 
Rev. 12 Feb 2015 

 
Use this space if additional information is needed to clarify your request: 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
For Town of Lorraine Use Only 

 
Approved 
Denied 
Record, of which this agency is a Legal Custodian, cannot be found 
Record is not maintained by this agency 
Requested record does not exist 
 

 
________________  __________________ ___________ 
Signature  Title    Date 

 
 
Notice: The applicant has a right to appeal if a denial of this application is made.  Submit your 

request to appeal to the Town of Lorraine Supervisor who must explain his/her 
reasons for denial in writing within seven days of receipt of an appeal.   

 
_______________________  ________________________________ 
 
Name    

________________________________ 
   Address 
 
I hereby appeal: 
 
 
_____________________   ___________ 
Signature   Date 
 
 


