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pennsylvania
OFFICE DOF OPEN RECOADS
WORCESTER TOWNSH!P, MONTGOMERY COUNTY

STANDARD RIGHT-T(-KNOW REQUEST FORM
DATE KEQUESTED: é/// /Z/

REQUE ST SUBMITTED BY: DE-MAIL D US. MAIL ALYFAX [ IN-PERSON

NAME {)F REQUESTOR: /Y 6}‘/)‘@;?: E BN EI

b REQUE!;TOR STREET ADDRESS: o

REQUEXTOR CITY/STATE/COUNTY (Required):

REQUE!TOR TELEPHONE (Qptional):

REQUES TOR E-MAIL ADDRESS (Optional); _

RECOR('S REQUESTED:
*Provide as much ific detail as ible s> the agency can identify the infarmatio, .

fPaT P2an o 12T SAuRE
ERs2.£07¢ x5
NEED [P DPecie Feripmy T
DO YOU WANT CUPiES?@r NO
DO YOU 'WANT TO INSPECT THE RECORDS? YES 0[@
DQ YOU 'NANT CERTIFIED COPIES OF RECOIRDS? YES or@

RIGHT T4 KNOW OFFICER: TOWNSHIP MANAGER OR ASSISTANT MANAGER

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

"'Public bou 6s may Ml anonymous verbal or writtan requests, If the requester wishes ta pursua the ralief aid remedies
provided for ‘n this Act. tha raquast must be iry writing. (Seation 702.) Written requeasts need hot include ar. axplanaticn
why informet on is sought or the Intended use of the Informatisn unless otherwise required by law. {Section 703, )



