
WILLIAM WADSWORTH TOWN SUPERVISOR 
MATTHEW GRIFFO DEPUTY SUPERVISOR 

MARGARET REITZ COUNCIL MEMBER 
ROBERT DEMING COUNCIL MEMBER 

GARY MIX COUNCIL MEMBER 
                  ELLEN M. ZAPF, RMC TOWN CLERK 

UNDERBERG & KESSLER TOWN ATTORNEY 
DANIEL LEVEY HIGHWAY SUPERINTENDENT 

JARED RADESI CODE ENFORCEMENT OFFICER 
 

This institution is an equal opportunity provider, and employer. To file a complaint of discrimination, write: USDA, Director, Office of 
Civil Rights, 1400 Independence Avenue, S.W., Washington, D. C. 20250-9410, or call (800) 795-3272 (voice)  

or (202) 720-6382 (TDD).” 

Freedom of Information Law Request 
 
The Freedom of information Law requires that an agency respond to a request within five 
business days of receipt of a request. Requests should be mailed to the above address, e-mailed 
to town@geneseony.gov or faxed to 585-991-5001. 
 
The Family Privacy Protection Act prohibits the use of personal information obtained from our 
municipality for commercial solicitation.  
 
I have read and understand the above statement.  
 
Signed:_______________________________________________________________________ 
 
Under provisions of the New York Freedom of Information Law, Article 6 of the Public Officers 
Law, I hereby request records or portions thereof pertaining to (attempt to identify the records in 
which you are interested as clearly as possible) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
Applicant: 
 
Date:_______________________________________________________ 
Name:______________________________________________________ 
Address:____________________________________________________ 
City, State, and Zip Code:______________________________________ 
Telephone:__________________________________________________ 
 
 
FOR OFFICE USE ONLY 
 
FOIL Request Received: _______              Date Mailed And/or Picked up:______ 

Media in which received: ________  Media in which responded:_______ 

Date FOIL request closed: ______  Records Manager’s Initials: _______ 

 
 

mailto:town@geneseony.gov

