
pennsylvania
OFFICE OF OPEN RECORDS

STANDARD RIGHT.TO.KNOW REQUEST FOITM

DATE REQUESTED:

REQUEST SUBMITTED BY: E-MAIL U.S. MAIL FA)I IN-PERSON

NAME OF REQUESTOR (Optional):

STREET ADDRESS (Optional):

C ITY/STATE/COU NTY ( Req u i red ):

TELEPHONE (Optional):

RECORDS REQUESTED:
*Provide as much specific detailas possib/e so fhe agency can identiflr the information'

DO YOU WANT COPIES? YES or NO

DO YOU WANT TO INSPECT THE RECORDS? YES or NO

DO YOU WANT CERTIFIED COPIES OF REGORDS? YES or NO

RIGHT TO KNOW OFFICER:

DATE RECEIVED BY THE AGENGY:

**"Public bodies must fill anonymous verbal or written requesfs. lf the requestor wishes to
pursue the retief and remedies provided for in this Act, the requesl must be in writing. (Section
702.)

use of the information unless otherwise reouired bv law. (Section 7'03)


