
Marisol Torrens                                                                                                                                                                                                                                                      

Code Enforcement Officer   

VILLAGE OF LIBERTY 
BUILDING DEPARTMENT 
  

167 N. MAIN ST 
LIBERTY, NY 12754 
845-292-2250 ext.117 
FAX: 845-295-9216 
E-MAIL: mtorrensvol@gmail.com 

 

Consider this document the written acknowledgement receipt of your request. 
 

Village of Liberty 
FREEDOM OF INFORMATION REQUEST FORM 

 
Village of Liberty, 167 N. Main Street, Liberty NY, 12754 

 
Name of Petitioner: __________________________________________________________________________________ 
 
Address of Petitioner: _______________________________________________________________________________ 
 
Phone# of Petitioner: ________________________________________________________________________________ 
 
Email of Petitioner: __________________________________________________________________________________ 
 

Under Penalty of Law, I affirm that this request of documents will not be used for 
commercial purposes, marketing of financial gains.  

 
Signature of Petitioner: ___________________________________________________ Date: ________________ 
 
SBL# (Section, Block & Lot): ______________________________________________________________________ 
 
DEPARTMENT FOR WHICH REQUEST IS INTENDED: _________________________________________ 
 
Under the provisions of the New York State Freedom of Informational Law, Article 6 of the Public 
Officer’s Law. The above hereby named, hereby request records or portions thereof as follows: (Be as 
specific as possible – We will not be able to fulfill your request if it does not have the details necessary 
for our search.  
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Office Use: 
 
We are in receipt of your request and will be contacting you with our findings. Your request may be 
fulfilled completely or in part  
within _________10 days/ __________20days  
 


