VILLAGE OF HANNIBAL
824 Cayuga Street
Hannibal, NY 13074
315-564-7115 ext 
APPLICATION FOR PUBLIC ACCESS TO RECORDS- FOIL


 TO: ELIZABETH QUAILE, RECORDS ACCESS OFFICER
Email: Villageclerk@hannibalny.org
I HEREBY REQUEST TO INSPECT RECORDS AT: _______________________________
 I WOULD LIKE TO (Please check a box)
 ☐Review documents by appointment. (Not available for police records) 
☐Have copies made at 25¢ per copy. (If it can be provided by email, there is no charge). 
☐I would like an estimate of the number of pages involved in the above request prior to any copies being made. 
Please describe the record you are requesting. Be specific – especially with dates and time periods: _____________________________________________________________________________________________ _____________________________________________________________________________________________ _____________________________________________________________________________________________ _____________________________________________________________________________________________ _____________________________________________________________________________________________ _____________________________________________________________________________________________ _____________________________________________________________________________________________
 Name (please print): ___________________________________________________
Phone: ____________________ 
Mailing Address: ________________________________________________________________________________
 Email (Optional):___________________________________________________________________________ Signature____________________________________________________ Date: _____________________________ 
Please check your preferred method of contact: ☐Phone ☐Mailing Address ☐Email _____________________________________________________________________________________________
 FOR AGENCY USE ONLY
 ☐Approved _________Number of Copies Responsive to the Request ☐Denied for Reason(s) checked below: ☐Confidential Disclosure ☐Record of which this Agency is legal custodian cannot be found ☐Record does not exist ☐Part of Investigatory Files ☐Unwarranted Invasion of Personal Privacy ☐Record is not maintained by this agency ☐Exempted by statute other than the FOI Law Other (Specify): ____________________________________________________
 Signature Title Date ____________________________________________________________________________________________________________APPEALS PROCESS NOTICE TO APPLICANT: You have the right to appeal a denial of this request by application to the Records Access Officer. A decision will be made by the Appeals Officer, (the Mayor), 824 Cayuga Street, Hannibal, NY 13074, in writing with a full explanation within 10 business days from receiving the appeal. I, _____________________________________, hereby appeal my Denied FOIL Request dated: ___________________. SIGNATURE:_________________________________________________________ Date: ________________________           ADDRESS: _______________________________________________________________
