RTK Number: E—& %

P RECEIVED
PENNSYVaiiia

OFFICE OF OPEN RECORDS AUG 17 2015
WORCESTER TOWNSHIP, MONTGOMERY COUNTY '

STANDARD RIGHT-TO-KNOW REQUEST FORM

DATE REQUESTED: 8/1 6/1 o

REQUEST SUBMITTED BY: H E-MAIL  OUS MAIL 0O FAX 0O IN-PERSON

NAME OF RequesTor: JIM Mollick

REQUESTOR STREET ADDRESS: - .

REQUESTOR CITY/STATE/COUNTY (Required):

REQUES iUn 1cLer murve WV puvnany,

REQUESTOR E-MAIL ADDRESS (Optional):

RECURDS REQUES 1 ED:
*Provide as much specific detail as ossibie so the agency can identify the information.

i would like a copy of the Township's response to my RTK request, your No.
14-1268, and all documents that accompanied that response.

DO YOU WANT COPIE@ or NO

DO YOU WANT TO INSPECT THE RECORDS? YES of N
@r NO

RIGHT TO KNOW OFFICER: TOWNSHIP MANAGER OR ASSISTANT MANAGER

DO YOU WANT CERTIFIED COPIES OF RECORDS?

DATE RECEIVED BY THE AGENCY:

AGENLY FIVE (5)-DAY RESPONSE DUE:;



