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Request to View a File Form 

Date: ____________________   Name:  ___________________________________ 

Company Name (if applicable):   _____________________________________________________ 

Representing (if applicable):  ________________________________________________________        

Email Address: ______________________ Phone Number: ____________________________  

Property Address:__________________________________________________________________ 

Section: ______ Block: ______ Lot: ______ 

Summary of Documents Being Requested: ______________________________________________ 

Reason for Request/Request Details (be as specific as possible): 

  

 

 

 

 

 

 

Important Notes 

• Email your request to BuildingDepartment@vomny.org 

• You will receive a call from the Building Department staff when the file is available. 

• All unclaimed files will be returned to storage 5 business days after you are notified that it is available. 
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