
Official F.O.I.L. request form for the Rush Fire District 

Attn: Records Officer 

1971 Rush Mendon Road 

Rush, NY 14543 

I  hereby request to inspect the following records/request the following information: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________      __________________Date 
Please Print Name 

_________________________________________________OR _____________________________________ 
Signature if Self                                                                                Representative for 

For Fire District Use Only 

Approved  ( ) Information will be available by (date): 

Denied for the reason(s) listed below: 

( ) Confidential disclosure 
( ) Part of investigative files 
( ) Unwarranted invasion of privacy 
( ) Record of which the Fire District is legal custodian but cannot be found 
( ) Record is not maintained by the Fire District 
( ) Exempted by statute other than the Freedom of Information Law 
( ) Other (specify)    

Signature 

Title 

NOTICE: You Have the Right To Appeal A Denial Of This Application To The Board Of Fire 
Commissioners By Contacting The Chairman. 

Send email to:   commmissioners@rushf iredistr ict .org    or  cal l  585-533-2058 

The Board of Fire Commissioners must decide the appeal in writing within (7) seven working days of 
receipt of an appeal. 

I hereby appeal: 

Signature Date 

Attach a second sheet if you feel more information would be helpful 

email:    _________________________________

Address: ______________________________________Zip Code ______________________

mailto:commmissioners@rushfiredistrict.org

