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STANDARD RIGHT-TO-KNOW REQUEST Fo% L/
By

DATE REQUESTED : 3 /O //O

REQUEST SUBMITTED BY: E-MAIL  U.S. MAIL N~PERSON
(Circle one.)

NAME OF REQUESTOR : Paq(, (. Stew T

STREET ADDRESS

CITY/STATE/COUNTY
(Required)

TELEPHONE
(Optional)

RECORDS REQUESTED:
*Provide as much specific detail as possible so the Township can identify the
information. (Attach a separate sheet if necessary) g4 deess £ pe Sicfets
youf AvwnShy whe have a  ggu Pecorit [ e las+ 3 oL S .
Pleuse  Fax o caarl £ i+ ;5 eas,er At Your covviemce., 1p

Yo bhace a»/ Juestii-s  pleasc COVFalT HE, 7 ha~s K Mou Xor

DO YOU WANT COPIES? @r NO Yol coopecation n advace
(Circle one.)

DO YOU WANT TO INSPECT THE RECORDS? YES 0

(Circle one.)

DO YOU WANT CERTIFIED COPIES OF RECORDS? YES o
(Circle one.)

RIGHT TO KNOW OFFICER:
DATE RECEIVED BY THE TOWNSHIP:
TOWNSHIP FIVE (5)-DAY RESPONSE DUE:

**The Township may fill anonymous verbal or written requests. If the requestor
wishes to pursue the relief and remedies provided for in the Right-To-Know Act,



