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258 Violet Avenue

Poughkeepsie, New York 12601
Tel: (845) 452-7453
Fax: (845) 452-0552

REQUEST FOR INFORMATION

TO: FAIRVIEW FIRE DISTRICT
I hereby apply to inspect or receive a copy of the following records:

|:| 1. Fire Report - Date of Incident:

2. E.M.S. Report - Date of Incident:

I:l 3. Other - Explain:

Description of record requested, date, time, location, etc.:

(Medical records are not obtainable without a signed notarized signature of person listed on
record. SEE REVERSE SIDE FOR NOTARY PUBLIC ACKNOWLEDGEMENT)

Person Requesting Above Information: DATE:
NAME:

(Signature) (Print Name)
MAILING ADDRESS:
PHONE NUMBER:
REPRESENTING:

PROOF OF IDENTIFICATION:

FAIRVIEW FIRE DISTRICT USE ONLY:
Approved by: Title: Date:




Freedom of Information Act

Page 2 of 2
DENIED FOR REASONS CHECKED BELOW:
Confidential Disclosure . Part of Investigatory File
Personnel Record(s) Record Missing

Not Aware of Record Being Made

Record 1s exempted by Statute other than Freedom of Information Law

Other (Specify):

RIGHT OF APPEAL: You may appeal any denied records within 30 days of denial in
writing to the Fire District Board of Commissioners. The Board of Commissioners will fully
explain in writing the reason for denial within seven days of receipt of appeal.

SIGNATURE

Acknowledgement to be Completed by a Notary Public

State of County of

On this day of , 19 , before me personally appeared

to me known and known to me to be the same

person described in and who executed the foregoing instrument, and he/she duly acknowledged
to me that he executed the same.

Notary Public (Please sign and affix stamp)

(All records will be mailed upon approval and receipt of payment)
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