
 

 

 

Request for Records 

Date______________________ 

To: Records Access Officer 

Plainedge Public Library  

1060 Hicksville Road 

N. Massapequa, NY 11758 

 

Name of Requestor:______________________________________________________ 

Address:_______________________________________________________________ 

Telephone Number______________________________________________________ 

I hereby request to inspect the following records. (Describe fully and, if possible, give dates, 

titles, and any other information that will help locate the records.) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________ 

 

______________________ 

                                                                                               Signature of Requestor 

 

In the event access to a record is denied, the requestor has the right to appeal to the President of 

the Board of Trustees of the Plainedge Public Library within 30 days of denial.  A copy of the 

request and a copy of the denial should be delivered or mailed to: 

 

President of the Board of Trustees, Plainedge Public Library 

1060 Hicksville Road, Massapequa, NY 11758 


