CITY OF OPEN PUBLIC RECORDS ACT REQUEST FORM
NEWARK Custodian of Records

Important Notice

The last page of this form contains important information related to your rights concerning government records.
Please read it carefully.

Requestor Information

Reference #: OPRA-2025-02170
Name: Charlie Kratovil
Email Address: ckratovil@gmail.com

Mailing Address:

City, State, ZIP )
Telephone / Fax: /
Preferred Delivery: Email

If you are requesting records containing personal information, please circle one: Under penalty of the law, | certify that |
Have Not been convicted of any indictable offense under the laws of the state, or the United States.

Date: 3/17/2025 8:30:00 AM

Record Request Information

Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the
records will not be jeopardized by such method of delivery:

Please provide a copy of your most recent Annual Debt Statement filed with the State of New Jersey's Department of
Community Affairs.
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