
TOWN of PULASKI  

FREEDOM of INFORMATION ACT FORM 

 
 

Date of Request: _____________________________ 

Name of Person Making Request: _____________________________________ 

Address: __________________________________________________________ 

Phone Number: ________________________ 

 

Items Requested:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

 

 

 

 

I hereby acknowledge receipt of the aforementioned information: 

 

______________________________    ____________________ 
Name         Date 
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