RECEIVED

iR
pennsyl_vama MAY 10 2011
OFFICE OF OPEN RECORDS
WORCESTER TOWNSHIP, MONTGOMERY COUNTY

STANDARD RIGHT-TO-KNOW REQUEST FORM

DATE REQUESTED: !;/ [0 / Ll
REQUEST SUBMITTED BY: OE-MAL [CIUS. MAIL O FAX "PERSON

NAME OF REQUESTOR: Ear:j é)—/m ploe[/

- - n

STREET ADDRESS; _

CITY/STATE/COUNTY (Required): . .._ . _ __ .

TELEPHONE (Optional): ] ; -

E-MAIL ADDRESS (Optional): _ , A

RECORDS REQUESTED:
*Provide as much specific detail as possible so the agency can identify the information,

p,(oJr @ Ao Eo.» [3G0 De\ @ /Rbr;_ks—{-ou)r\ G
Q0= .

DO YOU WANT COPIES? YESor NO
DO YOU WANT TO INSPECT THE RECORDS? YES 0@
DO YOU WANT CERTIFIED COPIES OF RECORDS? YES o@

RIGHT TO KNOW OFFICER: TOWNSHIP MANAGER OR ASSISTANT MANAGER
DATE RECEIVED BY THE AGENCY:

AGENCY FIVE (5)-DAY RESPONSE DUE:



