
CITY OF RENSSELAER 

OFFICE OF 

THE CI1Y CLERK 
MAUREEN G. NARDACCI 

City Clerk 
CITY HALL 

RENSSELAER, NEWYORK 12144 

FREEDOM OF INFORMATION REQUEST 

1) TYPE OF RECORD 
REQUESTED: 

2) DATE OF RECORD 
REQUESTED: 

3) DEPARTMENT RECORD REQUESTED 
FROM: 

4) REASON FOR THE 
REQUEST: 

5) NAME OF REQUESTOR (PLEASE PRINT 
NAME): 

6) ADDRESS OF 
REQUESTO~: 

_7) TELEPHONE NUMBER OF 
REQUESTOR: 

8) DATE OF 
REQUEST: 

(518) 462-4266 
Fax: (518) 462-0890 

_*MAUREEN G. NARDACCI, FREEDOM OF INFORMATION 
OFFICER, HAS FIVE (5) WORKING DAYS TO COMPLY WITH 
YOUR REQUEST. ~ . 

,, 


