New York State Senate
Request to Inspect and/or
for Copies of Senate Records

To Records Access Officer: (See pages 6 & 7 of Rules and Regulations far list of
available records and title of appropriate records access oficer)

Name and/or Title

Address

For Inspection of Records Only, Without Copies

I hereby request authorization to inspect eachof the following recordis

under your custody (identify specifically by record name, content, com-
mittee, date, etc.):
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(Attach additionél sheets if necessary)

For Copies of Records Only, Without Prior inspection

I hereby request a copy(s) of each of the following racords under youir
custody (identify specifically by record name, content, committes,
date, etc.)

If fee is required, please advise me of the amount l/
or
Fee enclosed $

(Attach additional sheets if necessary)

(Please complete reverse side)
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If request is made on behalf of an organization, please
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Senate Use Only

Received by:

Date received:

Referred to:

Notification of fee required:

Date fee received:

Date records transmitted:
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