
    

 

 
   

  

 
 

   
 
 
  
  
  
 
  
 
  
 
  
 
  
 
   
 
   
 

  
    

  
 

 
 
 

 
 
  
 
        

____________________________________________ 

____________________________________________ 

TOWN OF MADISON 
Connecticut 06443-2563 

FREEDOM OF INFORMATION REQUEST 

(Please Print) 

Date:___________________________ 

Name:____________________________________________ 

Address:___________________________________________ 

Phone #:___________________________________________ 

Request for:________________________________________ 

Copy Fees:  Public records are $.50 per page 
Land records are $1.00 per document page 

Office Use: 

Just Viewed____________ 

Copies________________  Paid______________ Date Given/Mailed________________ 

8 Campus Drive Main (203) 245-5600 
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