ﬁ RTK Nomber: -
\

/P-h

>

pennsylvania
CFHITE OF QFEN HECORDS
WORCESTER TOWNSHIP, MONTGOMERY COUNTY

TANDARD RIGHT-TO-KN E TFORM

] i
DATE REQUESTED i

REQUEST SUBMITTED BY: EMAL  Ous MAL  DOFAX DO IN-PERSON

NAME OF REQUESTOR R] Ck DeLEHO

REQUESTOR STREET ADDRESS

REQUESTOR CITY/STATE/COUNTY {Regquired)

REQUESTOR TELEPHONE (Optional)

REQUESTOR E-MAIL ADDRESS (Optional):
RECORDS REQUESTED

“Frovide a5 much specific detail as possible so ine agency can identily the information.

I would fike a copy of the audia recording of the 7/20/11 Board of Supervisors

public meeting session

DO YOU WANT COPIES? (ES or NO
DO YOU WANT TO INSPECT THE RECORDS? ¥ES o' NO
DO YOU WANT CERTIFIED COPIES OF RECORDS? YES or i0

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