
CITY OF AUBURN 
APPLICATION FOR PUBLIC ACCESS TO RECORDS 

 
TO:  RECORDS ACCESS OFFICER 
         CITY CLERK 
         24 SOUTH STREET 
         AUBURN, NY  13021 
 
I HEREBY APPLY TO INSPECT THE FOLLOWING RECORD: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_________________________________                                      ____________________ 
APPLICANT SIGNATURE                                                                                 DATE 
 
________________________________________            ________________________  
REPRESENTING                 PHONE NUMBER 
 
______________________________________________________________________________________ 
MAILING ADDRESS 
______________________________________________________________________________________ 

FOR AGENCY USE ONLY 
 

� APPROVED 
 
� DENIED 

 
� Record of which this agency is Legal Custodian cannot be found. 

 
� Record is not maintained by this Agency. 

 
 
__________________________________________  __________________ 
SIGNATURE        DATE 
______________________________________________________________________________________ 
 
NOTICE:  IN ACCORDANCE WITH SECTION 75-9 OF THE CODE OF THE CITY OF AUBURN 
YOU HAVE A RIGHT TO APPEAL A DENIAL OF THIS APPLICATION TO THE RECORDS 
APPEALS OFFICER. 
  
 
I HEREBY APPEAL: 
 
 
_______________________________________              ________________________________________ 
SIGNATURE                                                                      DATE 

Rev. 06/27/2006 


