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Freedom of Information Request

To: The Village of Clyde Re:

Department:

Date Submitted:

Name & Address:

DESCRIPTION OF RECORD REQUESTED:

(ex: Appointment, Resolutions, Complaint, Discussions, Local Law, Public
Hearing Meeting Minutes any information that describes the record sought.)

Response:

Signed: Date:




	To_The_Village_of_Clyde_Re: 
	Department: 
	Textfield: 
	Signed: 
	Date: 


