
 

 

 

 

 

 

 

     

 

 

 

APPLICATION FOR PUBLIC ACCESS TO RECORDS 

 

 

TO: Town Clerk/Records Access Officer, Town of Clinton 

 

I hereby request to inspect the following records, be as specific as possible: 

 

 

 

 

 

 

 

 

 

 

 

_______________________________     __________________ 

Signature of Applicant       Date 

 

Print name: ______________________  E-mail Address:________________________________ 

 

Address:__________________________________________________Phone#:______________ 

 

 

APPROVED BY:____________________________________________ 

 

 

  

Please send to:  Town Clerk, Town of Clinton 

    1215 Centre Road 

    Rhinebeck, NY 12572 

    townclerk@townofclinton.com 

   

 

  Carol Mackin, Town Clerk                                   townclerk@townofclinton.com 

 

 

Town of Clinton 

1215 Centre Road 

Rhinebeck, NY  12572 

845-266-5853 

FAX: 845-266-5932 

 


