TOWN OF PLATTEKILL
PO BOX 45, MODENA NY 12548
(845) 883-7331       Fax: (845) 883-7207


REQUEST FOR POLICE INCIDENT/ACCIDENT REPORTS 

The Freedom of Information Law (FOIL), N.Y. Public Officers Law §§ 84-90, ensures government transparency by making most records open and available for public inspection. 
Upon filling out & signing this FOIL request, this is a written acknowledgement that we received the request. FOIL Laws state that within twenty (20) business days from the date of the acknowledgement, you will receive the records requested. However, if circumstances prevent disclosure of the requested record within that time period, the public agency/municipality must inform the requestor in writing of the reason for its inability to grant the request and provide a date certain, within a reasonable period, when the request will be granted in whole or in part.


Date: __________________________________
To Whom it May Concern, 

I wish to request the following information:
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Accident/Police Reports $5.00 per report

Signature____________________________________________________________________________________________
Printed Name _______________________________________________________________________________________
Address _____________________________________________________________________________________________
City/State/Zip________________________________________________________________________________________
Daytime Phone ______________________________________________________________________________________

I have received the information requested: __________________________________________________________
Date: _____________________________________
