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Date Received by Borough: ___________________________

Five Day Response Due: ______________________________

Right-to-Know Officer or Designee (Signature): _______________________________________________________
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Do You Want Certified Copies of Records?

Request Submited by (Select One):       □ E-mail  □  U.S. Mail  □ In-Person

Records Requested:   *Provide as much information as possible so the Borough can identify the inform

Name of Requestor: ____________________________________________________________________________
Street Address: ________________________________________________________________________________
City: _______________________________   State: _________ County: ___________________________________ 
Telephone: ____________________________ E-mail: _________________________________________________
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