P RTK Number: __'_(_g_- ’_4%2

pennsylvania ECEIVE

OFFICE OF OPEN RECORDS MAR 0 7 2016

WORCESTER TOWNSHIP, MONTGOMERY COUNTY 4
STANDARD RIGHT-TO-KNOW REQUEST FORM Uue 3>! 1411,

- Per State Law: Please allow up to five (5) business days for an agency response.

DATE REQUESTED: ? / é / / é

REQUEST SUBMITTED BY XE-MAlL OU.S.MAIL OFAX [IN-PERSON

YOURNAME: LES ST/ mL B T~

YOUR STREET ADDRESS:

CITY/STATE/COUNTY (Required): - —

TELEPHONE (Optional): __ ___FAX (Optional);

E-MAIL ADDRESS (Optional): .

DESCRIPTION OF RECORDS REQUESTED:
*Provide as much specific detail as possible below so that the agency can identify the records.

Rehues T copres oF ALL. TEWNSH P RENETIS
THE "Wﬁf’%@z,a, ESTHIES ™ FrRoSED PRAPERT)Y

HOW | WANT THE RECORDS (Charges may apply):
><P!CK UP [OFAX [EMAIL [ STANDARD MAIL [ DISC }ﬁnew IN PERSON

| WANT CERTIFIED COPIES OF THE RECORDS (Additional charges apply):
DOYES  CANG




