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Index of Records Responsive to Access Request 22.021* 

Item Pages Description of Records 
Access 

Granted? 
Exemptions 

Applied? 
Comments 

1.  1-3 

 
Application 

Medical Form 
Full 

 
 
 
 
 

 
 
 
 
 
 

 

*A copy of [an identifiable individual] complete records for [a specified address] relating to Snow Removal Financial Assistance Program for seniors and applicants 

with a permanent physical disability. Records should also include any available medical information. 

                                            


