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pennsylvania NECE IVE]
OFFICE OF OPEN RECORDS

WORCESTER TOWNSHIP, MONTGOMERY COUNTY
STANDARD RIGHT-TO-KNOW REQUEST FORM

AR 18 2016

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

DATE REQUESTED: 3 [18 ! | o
REQUEST SUBMITTED BY: K[E-MAIL O U.S.MAL DO FAX  [IIN-PERSON

YOUR NAME: TIMOTRY J. CREELMAN

YOUR STREET ADDRESS:
CITY/STATE/COUNTY {Required): _ R

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.

COPIES OF PN DOCUMENTS EMAIL S, €XHIBITS, HAPS OK
CORRES PON DENCE CREATED oR DPATED FRoM MARCH ||
ADI5 VP TO THE PR ESENT WHICH DISCusS, ADBRESS oR
INcLy DE RS A SUBTECT, REVIHAS oR UPDATE S 0 THE
Aot 5% SEWAGE FACILITIES PLAN, THIS wouLd INCLYDE
CORRESPON DENCE AMON & AND RETWEEN TOWASH P STAFF &
SUPERVISORS AND AKY CTRHER PARTIES.

;O}I WANT THE RECORDS (Charges may apply):
P

ICKUP DOFAX [DOEMAIL [OSTANDARD MAIL ODISC [ VIEW INPERSON

| WANT CERTIFIED COPIES OF THE RECORDS (Additional charges apply):
OYES 0O NO




