o Frolay. 28 201512: 207 610+58448901

RTK Number: .

pennsylvania
OFFICE OF OPEN RECORDS
WORCESTER TOWNSHIP, MONTGOMERY COUNTY

STANDARD RIGHT-TQO-KNOW REQUEST FORM

DATE REQUESTED: S / R ( %

y

REQUEST SUBMITTED BY: “E-MAIL [ U.S. MAIL ><FAx O IN-PERSON

NAME OF REQUESTOR: —JOm\n \~ elnwy e\a v, F’v L.LA eﬁ i a\ Fﬂ)(é‘i ﬁ&am\r\

.~ -

REQUESTOR STREET ADDRESS: _ ..
; . . t . 2

REQUESTOR CITY/STATE/COUNTY (Required).

REQUESTOR TELEPHONE (Optlonal): , e '

REQUESTOR E-MAIL ADDRESS (Optional): _ L

RECORDS REQUESTED:
*Provide as much specific detail as possible so the agency can Identify the information.

?\éT ‘o\m.\n. (;-g,\n AR GO C-y\ e\f\\}tlt:,w DY\ LCAM&AG&.\%n
Co. vaAw & (

DO YOU WANT comES?@ or NO
DO YOU WANT TO INSPECT THE RECORDS? YES or@
DO YOU WANT CERTIFIED COPIES OF RECORDS? YES orf{i0)

RIGHT TO KNOW OFFICER: TOWNSHIP MANAGER OR ASSISTANT MANAGER

DATE RECEIVED BY THE AGENCY:
AGENCY FIVE (5)-DAY RESPONSE DUE:

“Fublic bodies may fill anonymous verbel or written requests. If the requestor wishes to pursue the relief and remedies
provided for In this Act, the request musi be In witting. (Section 702.) Written requasts need not Include an axplanation
why Information is sought or the intended uss of the information unless otherwisa required by law. (Section 703, )

Please \/’ep\s \ou\ &~ \mad \ .



