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WORCESTER TOWNSHIP, IONTGOMERY COUNTY.,
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STANDARD FiGHT-TO-KNOW REQUEST FORIf —

Pe- State Law: Piease allow uL 12 five (3) business davs for an ajency iesoonse.

DATE REQUESTED: %{/ P Cé / / (/,7 ) ) L

REQUEST SUSM: TTE &Y: ?Q E-MAL DUS MAIL  [3FAX 7 IN-2ERSON
.
YOUR WAME: _74){ GZ_ AU 72 )

YOUR STREET ADDRESS: o o .

CITY/STATEICOUNTY (Recuirac i,

TELEPHONE (Cptional): - AX {Optional):

E-MAIL ADDRESS {Opticnal)

DESCRIPTION OF RECORDS REQUESTED:
*Provide s much specific detail as pcssible below so that the agency can identify the records.
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HOW I 'WANT THE RECORDS (Charges may aopry:
O PICKUP  ZiFAX }EfEM/—\IL [3 STANDARD MAIL  [D DISC L1 VIEW IN PERSON

| WANT CERTIFIED COPIES OF THE RECORDS {Additional charges apply):
[ YES q@\ NO




