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OFFICE OF OPEN RECOADS
WORCESTER TOWNSHIP, MONTGOMERY COUNTY
A "
Por State Law Ploase alaw up to five (5) businass days for an agency response

DATE REQUESTED. -2 -]le
REQUEST SUBMITTED BY: )EJSE-MA!L Ous MAL  OFAX  CIN-PERSON

YOUR NAME: F{rlnrt] o Qhﬂ lotv-ry

YOUR STREET ADDRESS. _
CITY/STATE/COUNTY {Required). -
TELEPHONE (Optional): _\ FAX {Optional).

E-MAIL ADDRESS (Optional): __ . -

DESCRIPTION OF RECORDS REQUESTED:
*Provide g3 much specifc detail a5 possible below 50 thaf the agency can identify the reconds,

¥ nad o plot plan of e Pty [ sfecd
Qi -

HOW | WANT THE RECORDS [Charges may apply):
OPcKUP DOfax }:ﬂamm O STANDARDMAIL [IDISC [ VIEW IN PERSON

I WANT CERTIFIED COPIES OF THE RECORDS (Additional charges apply):
D Yes




