RTK Number: _\iﬁl—t 5

!“\

; ECETIVES
[ e H
N 9 201 Y

3\

pennsylvania

OFFICE OF OPEN RECORDS

=

WORCESTER TOWNSHIP, MONTGOMERY COUNTY
STANDARD RIGHT-TO-KNOW REQUEST FORM d 7_[ J P[ z‘

Per Stale Law: Please allow up lo five (5) business days for an agency response,

DATE REQUESTED: (29
REQUEST SUBMITTED BY: ﬁE-MAtL O uU.S. MAIL 0O FAX O IN-PERSON

YOUR NAME: Bor Anpos]

YOUR STREET ADDRESS:

CITY/STATE/COUNTY (Required):

TELEPHONE (Optional). FAX (Optional):
p

E-MAIL ADDRESS (Optional):

DESCRIPTION OF RECORDS REQUESTED:
“Provide as much specific detail as possible below so that the agency can identify the records.
Recorr PrRoVWINGG INZICATINA BEXSTING MU (GAPAL. WATE &

LINES Bl oWNERLH . WITHIN wepcERe2 TV, DRANINAS
INZIcAn Ng MUuMO AL, WATEZ | LINES aue.e.aun\_j LN
CorsgmrucTan) AND DWNEZSHIP WitNG WORLEZ R Tup.
WM&'{"& INDICATINA Pp_owz'(? WK L pi. WDTEEZ - LN
AND omBEIREAH P WITHIN Wepdepatl— Twi?.

HOW | WANT THE RECORDS (Charges may apply):
O PICKUP [OFAX [OEMAIL O STANDARD MAIL ﬁDISC O VIEW IN PERSON

K Ppac (ouper ne | cHAZa Wil Brlasp doe2
| WANT CERTIFIED COPIES OF THE RECORDS (Additional charges apply):

OYes 0O NO




