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FREEDOM OF INFORMATION LAW 
F.O.I.L. REQUEST 

 
 
 
Name: _____________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
Phone Number: ______________________________________________________________________________ 
 
Email: _____________________________________________________________________________________ 
 
 
Records Requested (If records requested are for a property, please include address and tax map number):  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Signature: _________________________________________ Date: ________________________________ 
 
     
Please submit form to: Angela Epolito, Town Clerk 
    Town of DeWitt  
    5400 Butternut Drive 
    East Syracuse, NY 13057 
 
    Email: clerk@townofdewitt.com 
 
 
OFFICE USE ONLY: 
 
Date Received: ________________________  Number of Pages: __________ Amount Charged: ___________________ 
 
Date Completed: _______________________ TC’s Intials: _________    
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