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DATE REQUESTED:

REQUEST SUBMITTED BY: [ E-MAIL Dus.mMaL DOFax 0O IN-PERSON

William Goulding
NAME OF REQUESTOR:

REQUESTOR STREET ADDRESS:

REQUESTOR CITY/STATE/COUNTY (Required):

REQUESTOR TELEPHONE (Optionaly):

]
REQUESTOR E-MAIL ADDRESS (Optional):

RECORDS REQUESTED:

*Provide as much specific detail as ible so the agency can identify the information.
I am requesting the full transcript of my comments to the Board of Supervisors
during the Comment Period at the Township meeting of October 21, 2015,
Following my comments, Supervisor Susan Caughlan made additional remarks,
directed to me. Although | was away from the microphone, hers was on. | would
like any and all parts of that exchange that are part of the record.

DO YOU WANT COPIES? FESYr NO
DO YOU WANT TO INSPECT THE RECORDS? YES orNO)
DO YOU WANT CERTIFIED COPIES OF RECORDS?@:r NO

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

“*Public bodies mey fill anonymous verbu! or witten requests  If the reguestor wishes to pursue the rehef and remedies
proviged for in this Act the request must be 1n witing  (Section 702.) Written roquests need no! nclude an explanalion
why information is sought or the intended use of the information unless othenwise required by lsw. (Section 703 )




