TICONDEROGA CENTRAL SCHOOL DISTRICT
APPLICATION FOR ACCESS TO PUBLIC RECORDS

Records Access Officer
Ticonderoga Central School District
5 Calkins Place
Ticonderoga, NY 12883

I hereby apply to inspect the following records:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*I understand that a fee of 25¢ per page for duplication of records may be assessed.

Printed Name:  ____________________________________________________
Signature:  _______________________________________________________  
Representing:  ____________________________________________________ 
Mailing Address:  __________________________________________________
E-mail address (if available):  _______________________ Date:  ____________

FOR AGENCY USE ONLY
Denied for the following reason (check one):
· Confidential Disclosure
· Part of Investigatory Files
· Unwanted Invasion of Personal Privacy
· Record of which this Agency is Legal Custodian cannot be found
· Exempt by Statute other than the Freedom of Information Act
· Other:  __________________________________________

Signature:  ___________________________   Date:  ____________
Title:  _______________________________


NOTICE:  YOU HAVE A RIGHT TO APPEAL A DENIAL OF THIS APPLICATION TO THE HEAD OF THIS AGENCY WHO MUST FULLY EXPLAIN HIS/HER REASON FOR SUCH DENIAL IN WRITING WITHIN SEVEN BUSINESS DAYS OF RECEIPT OF AN APPEAL.

I HEREBY APPEAL: 
Signature:   ___________________________________  Date: _____________
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