Erica Lucey

From:
Sent:
To:
Subject:

John Staples <

Thursday, September 26, 2013 1:27 PM
elucey@worcestertwp.com

RTK 9/25 CU Hearing

RTK No.

STANDARD RIGHT-TO-KNOW REQUEST FORM

DATE REQUESTED: 9/26/2013

REQUEST SUBMITTED BY: X E-MAIL

NAME OF REQUESTOR :_Marcia Staples

STREET ADDRESS

CITY/STATE/COUNTY (Required): _

TELEPHONE
(Optional):_

RECORDS REQUESTED:

*Provide as much specific detail as possible so the agency can identify the information.

CD recording of the 9/25/2013 Conditional Use Hearing

DO YOU WANT COPIES? YES

DO YOU WANT TO INSPECT THE RECORDS? NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? NO

RIGHT TO KNOW OFFICER:



