Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature W W s Date 10/12/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-10-06

End Date 2018-10-12

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: If any part of reguest cannot be Tracking # Total
== delivered in seven business days, e .
Est. Delivery Cost detail reasons here. Rec'd Date I Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




- FRANKLIN TOWNSHIP

E % OPEN PUBLIC RECORDS ACT REQUEST FORM
= 1571 Delsea Drive
- A Frankliville NJ 08322
%{y & 856-694-1234 ext 7
= Fax: 856-694-1279
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Important Notice

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

Requestor Information — Please Print

Payment Information

First Name James Ml Last Name Nanos

E-mail Address Nanosj@Applelnvestigations.com

Mailing Address _ 3301 Rt 9 South _Unit 8-300

City _ Rio Grande State _ NJ Zip 08242
Telephone 609 534 4555 FAX 609 534 4556
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __ XXXX

If you are requesting records coptaining personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / § been convicted of any indictable offense under the laws of New

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Jersey, any other ﬂe. Q United es.
Signature Date 10/16/2018
7\

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.

For the years 2017 and 2018 please from the police department:

Any copies, reports, computer aided dispatch (CAD) entries or other records for contact with Lennaris GORDON.

NOTE: My preferred delivery method would be via email please to Nanosj@Applelnvestigations.com

THANK YOU!
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
- delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

11|

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Records Provided

Partial - Closed Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash  Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

sinatwe (s cirtzizee PPlodZz  Date 1011912018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-10-13

End Date 2018-10-19

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, _— .
Est. Delivery Cost detail reasons here. Rec'd Date I S Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




OPEN PUBLIC RECORDS ACT REQUEST FORM

T

§ The last page of this form contains important information

importags Notice

related to your righis conceming government records, Please read it carefully.

Reguestor Information — Please Print

First Name é < ﬂ§0+

Mailing Address

Cﬂyé %

BE-mall Address fﬂ Y222 .@!«L}./ﬁjﬁ" 5 @ (.f:}

G Bouwell £

Telephone __é_ ‘7 53 Lf é"?/ é
Pick

Preferred Delivery;

20:28-3, cenity that | HAVE /,
any other state, or the United Stal

Signature 3

i
Up_____ USMail

Payment Information
taximum Authadizalion Cost &
W D LastName @&2.2/ ;
P / Salect Payment Method
A’ - cpom
Cash  Check Money Order
. Fees:  Leltersize pages - 50,05
State Zip {2 gyé f:’[p per page
Legal size pages - 30,07
FAX per page |
On-Site : Other materials (0D, OvD,
5 i etc) - actual cost of material
isped G E—mari_ﬁ_ Delivery; Deliyexy { postage fees
If you are requesting records comtaining personal information, please circle one: Under penally of N.J.8.A additional depending upon
VE NOTbeen convicted of any indictable offense under the laws of New Jersey, delivery type.
== Extras:  Special service charge
3 Date dependent upon requsst.

ol

Record Request Information: Please be as specific as possible in deseribing the records being requested, Also, please note thai your
accommodated if the custodian has the technological means and the integrity of the recards will not

preferred method of delivery will only be
be jeopardized By such method of delivery,

You may redact
-the breed/type of dog
-»the name of the dog

are n Iicensed%et ?he‘names and addresses of deg owners for our invisible fence instailations (we
that so there areon:’e irovement contractor) and | allow YOu to remove any information beyond
10 privacy concerns as determined b the Govern
Bernstein v. Allendaje. Y ment Records Council in
ABENCY USE ONLY AGENGCY USE ONLY AGENCY USE ONLY ]
Olsposition Notes Tracking Information Final Cost
£st. Do H Custodian: If any pan of sequest cannot be Total
R delivered in seven business days, Tra:fking # e . e
Est. Delivery Cast detail reasans here Rec'd Dats e Dreposit e
Ready Date Balance Due
e
Esl. Extras Cost TotalPages " Balance Paid
—— : —— R
Total Est. Cow Reeords Provided
———
Deposit Amaunt
Estimated Balanca
Deposit Date InProgress - Opan
Denjed - Closed
Fitled - Closes
Partia) - Closed Custodian Signature o Date )




Franklin Township
OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 856-694-1234

PUBLIC RECO

RDS

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

First Name Christina M Last Name Mota
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one:
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the

other state, or the United States.
; PPl

Signature _ Date

Under penalty of N.J.S.A.
laws of New Jersey, any

10/26/2018

Record Request Information: Please be as specific as possible in describin
preferred method of delivery will only be accommodated if the custodian has
be jeopardized by such method of delivery.

g the records being requested. Also, please note that your

the technological means and the integrity of the records will not

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-10-20
End Date 2018-10-26
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec’d Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature (s cixir ez PR Lt i Date 11/2/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-10-27

End Date 2018-11-02

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: If any part of request cannot be Tracking # Total
- delivered in seven business days, —_— .
Est. Delivery Cost detail reasons here. Rec’d Date I Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost - Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




ﬂarofolo@franklintownship.com

From: Barb Freijomil <clerk@franklintownship.com>
Sent: Tuesday, November 06, 2018 5:42 AM

To: 'Stefanie Garofolo'

Subject: FW: OPRA request - Open Permits

Hi, | sent this to Sissy.

From: jessica martin [mailto:opra+request—2859—f43d4192@requests.opramachine.com]
Sent: Monday, November 05, 2018 1:13 PM
To: OPRA requests at Franklin Township (Gloucester) <clerk@franklintownship.com>
Subject: OPRA request - Open Permits
Dear Franklin Township (Gloucester),
This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.
Records requested:

Open permits from 1/1/08 to present for:

1384 MARSHALL MILL R FRANKLINVILLE NJ 8322
449 CLARK COURT FRANKLINVILLE NJ 08322

Yours faithfully,

jessica martin

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-2859-f43d4192 @requests.opramachine.com

Is clerk@franklintownship.com the wrong address for OPRA requests to Franklin Township (Gloucester)? If so, please
contact us using this form:
https://opramachine.com/cha nge_request/new?body=franklin_township_gloucester

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/open_permits_34

Please note that in some cases publication of requests and responses will be delayed.



Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

snatwe (e cixtZozer PPZetzz  Date 11/9/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-11-03

End Date 2018-11-09

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, —_— .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
Ready Date =~~~ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ C%m PPt Date 11/9/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-11-03

End Date 2018-11-09

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
T ——— delivered in seven business days, - .
Est. Delivery Cost detail reasons here. Rec’d Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina M Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash  Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signatie (s cirtZizen PPZetZ Date 11116/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-11-10

End Date 2018-11-16

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # Total
—_— e delivered in seven business days, e .
Est. Delivery Cost detail reasons here. Rec’d Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




- FRANKLIN TOWNSHIP i
* % OPEN PUBLIC RECORDS ACT REQUEST FORM % %
L 1571 Delsea Drive
2 o Frankliville NJ 08322 L o B
%&:‘“ o 856-694-1234 ext 7 . * .
oy 8 Fax: 856-694-1279 (P

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $
FirstName Kyle MI Last Name Stuart
- Select Payment Method
E-mail Address kyle@kylefindmyhome.com
Cash Check Money Order
Mailing Address 480 Swedesboro Road Y
. ; Fees: Letter size pages - $0.05
city Mullica Hill state NJ Zip 08062 e
Legal size pages - $0.07
Telephone 856-649-5149 FAX per page
Pick On-Site Other materials (CD, DVD_,
Preferred Delivery: Up US Mail Inspect Fax E-mail X i etc) —actual cost of material
= — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gd;_ﬂnonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras:  Special service charge
Signature __/s/Kyle | Stuart Date 11/17/2018 dependent upon request.

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 jeopardized by such method of delivery.

be accommodated if the custodian has the technological means and the integrity of the records will not

| am the real estate agent for a buyer who is purchasing a short sale home at 721 Whitehall Road, Newfield

(Franklin Twp) NJ 08344, Block 006501 Lot 24.We
address in the last 15 years.

are requesting information of any permits obtained for that

AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,
detail reasons here.

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY
Tracking Information Final Cost

Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print

Payment Information

First Name Christina Mi Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

- - PPl

Signature _ 11/23/2018

Date

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-11-17

End Date 2018-11-23

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial = Closed Custodian Signature Date




TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public 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 - Please Print

Payment Information

First Name Barbara

Mi r. Last Name Ihaynes

E-mail Address

aiing Adaress |C/0 PEMCO Ltd, 820 Bear Tavern Rd

City

|West Trenton state NJ Zin |08628
Telephone 20 509 3249 Fax |303-284-8026 .
Preferred Delivery: Pick-Up I us Mail | ﬁ\r;-pselz:(te I Fax_ | _ E-mail V

If you are requesting records conteini

2C:28-3, | certify that | HAVE
Jersey, any other state, or the Unitéd

Signature

gRersonal information, please circle one: Under penalty of N.J.S.A.
been convicted of any indictable offense under the laws of New

11-26-18

Date

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) - actual cost of material
Delivery / postage fees
additional depending upon

delivery type.

Delivery:

Extras:  Special service charge

dependent upon request.

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 e-mail my response to this OPRA request.

I need a copy of any 1. open permits and 2. open code violations that are attached to this property that
could result in a fine, summons and/or prevent the sale of this property to a third party.

838 DUTCH MILL RD, NJ

Block 5602 /Lot 13

Thank you!
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
delivered in seven business days, X
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Records Provided

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature

Date




- FRANKLIN TOWNSHIP
- OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
3 vy Frankliville NJ 08322
%‘;ﬁy & 856.694-1234 ext 7
ot Fax: 856-694-1279

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $
First Name Victoria M Last Name Wise
Select Payment Method
E-mail Address vwise@active-env.com
; Cash Check Money Order
Mailing Address 203 Pine Street
Fees: Letter size pages - $0.05
city Mt. Holly State NJ Zip 08060 per page
Legal size pages - $0.07
Telephone (609)702-1500 FAX (609)702-0265 per page
Pick On-Site Other materials (CD, DVD.,
Preferred Delivery: Up US Mail Inspect Fax E-mail X , etc) — actual cost of material
- Delivery: Delivery / postage fees
If you are requesting records ining.personal information, please circle one: Under penalty of N.J.S.A. zdﬁltlonatll depending upon
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the 0 otates. Extras: Speci ;
. 7 £ : pecial service charge
Signature Vietori Wse Date 11/28/18 dependent upon request.

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 technolo

be jeopardized by such method of delivery.

gical means and the integrity of the records will not

Please provide records pertaining to building and demolition permits, underground storage tanks,
above ground storage tanks, environmental incidents or complaints, and public health incidents for
the following properties:

Block 2901, Lot 1 Wilson Avenue
Block 2403, Lot 14Q Wilson Avenue

Block 2403, Lot 14
Block 2103, Lot 29
Block 2103, Lot 31
Block 2103, Lot 32
Block 2103, Lot 33
Block 2403, Lot 10
Block 2403, Lot 11
Block 2403, Lot 10

Wilson Avenue

2989/3009 Delsea Drive

2969 Delsea Drive

2955/2959 Delsea Drive

2949 Delsea Drive
RailRoad Avenue
Wilson Avenue
Railroad Avenue

Block 2403, Lot 10Q Railroad Avenue

Block 2403, Lot 11
Block 2403, Lot 12
Blcok 2403, Lot 13

Wilson Avenue
Wilson Avenue
Wilson Avenue

Block 2403, Lot 13Q Wilson Avenue

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes

Custodian: If any part of request cannot be
delivered in seven business days,

detail reasons here.

In Progress -
Denied -
Filled
Partial -

Open

Closed
Closed
Closed

AGENCY USE ONLY
Tracking Information Final Cost

Tracking # Total

Rec'd Date Deposit

Ready Date Balance Due

Total Pages Balance Paid

Records Provided
Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina M Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 EAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Snatwe (e cirtZor ez PPtz Date 11/30/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-11-24

End Date 2018-11-30

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, _— .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate =~~~ Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost: $20.00
First Name Avi Mi Last Name Kelin
Select Payment Method
E-mail Address akelin@genovaburns.com
Cash Check Money Order
Mailing Address Genova Burns, 494 Broad Street
Fees: Letter size pages - $0.05
City Newark State NJ Zip 07102 per page
Legal size pages - $0.07
Telephone (973) 533-0777 FAX (973) 533-1112 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail __ X ) etc) — actual cost of material
- - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3d|cli|t|onal depending upon
2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request.

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.

Kindly email to me:

1)  All documents relating to the municipality’s most recent RFQ or RFP soliciting vendors for the position of real estate appraiser or real-
estate-appraisal-services provider, including, but not limited to, the RFP or RFQ soliciting vendors for the position of real estate appraiser
or real-estate-appraisal-services provider.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




FRANKLIN TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
202 SIDNEY ROAD

PITTSTOWN, NJ 08867 908-725-5215
EMAIL :ftadmin@frankintownship.org

Important Notice

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

Requestor Information — Please Print

Payment Information

Tiffany Ml M LastName Storrs

First Name

E-mail Address accidentreportsTL3@gmail.com

Mailing Address 3272 Pintail View

city _Walworth State  NY Zip 14568
Telephone 585-991-8203 FAX 732-313-2303

Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail _X

gersonal information, please circle one: Under penalty of N.J.S.A.
been convicted of any indictable offense under the laws of New

If you are requesting record
2C:28-3, | certify that | HAVE

Date 12/02/2018

Jersey, anyo'T?e'w'st e, or the ;I
Signature%

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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.

Motor vehicle accident reports for the dates listed below. Please email to accidentreportsTL3@gmail.com or fax to 732-313-2303.

Please do not send zip files.
start date: 10/07/18
end date: 10/31/18

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina MI Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ W W ) Date 12/7/12018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-12-01

End Date 2018-12-07

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: If any part of request cannot be Tracking # Total
-_— delivered in seven business days, —_— ;
Est. Delivery Cost detail reasons here. Rec’'d Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




Townshi
ATTN:
Requestor Information — Please Print

of Franklin
LERK

Payment Information

First Name_Christine M Last Name Brandes

Maximum Authorization Cost $

E-mail Address ProTitle USA Christine.protitle@amail.com

Select Payment Method

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.
Signature_Chrisine 721, Boondes

Date 12/7/2018

Cash Check Money Order
Mailing Address 95 James Way, Unit 120

Fees:  Letter size pages - $0.05
City_Southampton State PA Zip _18966 per page

Legal size pages - $0.07
Telephone_267-977-6397 Cell FAX  888-476-4355 per page
Pick On-Site Other materials (CD, DVD,

Preferred Delivery:  Up US Mail Inspect Fax E-mail X etc) —actual cost of material

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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.

much and when was/is the due date? Are there any current tax liens?

Are there any code violations, building permits, or demolition scheduled? Are there fines or money owed, how

Property Address: 3086 MAIN RD, Block 5901, Lot 14 - Thank you for your assistance!

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Tracking Information Final Cost

Est Docurent Cost Disposition Notes Tracking # Total

; Custodian: If any part of request cannotbe .
Est. Dellveny Gost delivered in seven business days, Rec'd Date Deposit
Est. Extras Cost detall reasons hare. Ready Date Balance Due
Total Est. Cost In Progress Open Total Pages Balance Paid
Deposit Amount Denied - Closed, Records Provided

Filled Closed
Estimated Balance Partial Closed
Deposit Date Custodian Signature Date
db
DEPOSITS

The custodian may require a deposit against costs for reproducin
anticipates that the documents requested will cost in excess of $5 to reproduce.

documents sought through an anonymous request whenever the custodian

Where a special service chaége is warranted under OPRA, that amount will be communicated to you as required under the statute. You have

the opportunity to review an

service charge, you may be required to pay a deposit or pay in full prior to reproduction of t
UR REQDE: BHDS IS B

object to the charge prior to it being incurred. If, however, Kou approve of the fact and amount of the special

e documents

re ;
YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):
(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they a;:i)ly to tﬁle records requested. If

multiple records are requested, be sgeci_fic as to which exemption(s) apply to each record.
possible, but no later than seven business days.)

esponse is

ue to requestor as soon as

N.J.S.A. 47:1A-1.1
[l Inter-agency or intra-agency advisory, consultative or deliberative material
[l Legislative records
Law enforcement records:
[.] Medical examiner photos

[J Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be

disclosed)

Borough of Laurel Springs — Page 1 of 3




Township of Franklin
ATTN: CLERK
Requestor Information — Please Print

Payment Information

First Name_Christine MI Last Name Brandes

Maximum Authorization Cost $

E-mail Address ProTitle USA Christine.protitle@amail.com

Select Payment Method

Cash Check Money Order
Mailing Address 95 James Way, Unit 120
Fees:  Letter size pages - $0.05
City_Southampton State PA Zip _18966 per page
Legal size pages - $0.07
Telephone_267-977-6397 Cell FAX _888-476-4355 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X etc) — actual cost of material

Jersey, any other state, or the United States.
Signature_ChrisHine 771. Brandes

Date

If you are requesting records containing personal information, please circle one:
2C:28-8, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

12/7/2018

Delivery: Delivery / postage fees
additional depending upon

ty of N.J.S.A.
Under penalty of N.J.S delverytype.

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as s
preferred method of delivery will only be acco
be jeopardized by such method of delivery.

pecific as possible in describing the records being requested. Also, please note that your
mmodated if the custodian has the technological means and the integrity of the records will not

Are there any code violations, building permits, or demolition scheduled? Are there fines or money owed, how
much and when was/is the due date? Are there any current tax liens?

Property Address: 669 SWEDESBORO RD, Block 2601, Lot 18 - Thank you for your assistance!

AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost Disposition Notes

Custodian: If any part of request cannotbe
delivered in seven business days,
detail reasons here.

Est. Delivery Cost

Est. Extras Cost

Total Est. Cost In Progress - Open

Deposit Amount Denied Closed
Filled - Closed

Estimated Balance Partial B Closed

Deposit Date

dL

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Date

Custodian Signature

DEPOSITS

The custodian may require a deposit against costs for reproducin
anticipates t
Where a special service cha(rjge is warranted under OPRA, that
the opportunity to review and object to the charge prior to it b
service charge, you may be

a deposit or in full

] i documents sought through an anonymous request whenever the custodian
hat the documents requested will cost in excess of $5 to reproduce.

amount will be communicated to you as required under the statute. You have
eing incurred. \
rior to reproduction of t

If, however, %ou approve of the fact and amount of the special

e documen

reclljmed to BaEy %aﬁl B ents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):

(To be completed by the Custodian o lecords — check the box of the numbered exemption(s) as t ey.apﬁ) y to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as

possible, but no later than seven business days.)

N.J.S.A. 47:1A-1.1
[J Inter-agency or intra-agency advisory, consultative or deliberative material

Legislative records
Law enforcement records:
[] Medical examiner photos

Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be

disclosed)

Borough of Laurel Springs

—Page 1 0of 3




sgarofolo@franklintownship.com

From: Barb Freijomil <clerk@franklintownship.com>
Sent: Wednesday, December 12, 2018 8:20 AM

To: 'Stefanie Garofolo'

Subject: FW: OPRA

From: Us Leopardis [mailto:foursam38@yahoo.com]
Sent: Wednesday, December 12, 2018 7:42 AM

To: Barb Freijomil <clerk@franklintownship.com>
Subject: OPRA

Barbara, this is my official opra request Please provide me information from January 2018 till present.

1) All Comp time earned by Nancy Kennedy Brent.

2 )What hours are worked for each job performed by Nancy Kemnnedy Brent , start and end time?
3) How is Nancy Kennedy Brent hours recorded.?

4) How comp time was earned ?

5) who Authorized comp time?

6) All billable hours as solictor?

7) How many hours worked as Law director?

Thank you

Rene' Pistilli-Leopardi

Please email me my request.



Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name _Christina M Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ W W s ) Date 12/14/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-12-08

End Date 2018-12-14

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
- delivered in seven business days, _ .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information
Maximum Authorization Cost $
First Name _Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVEE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ W W a2 Date 12/21/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 2018-12-15

End Date 2018-12-21

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodign: If any part of request cannot be Tracking # Total

- delivered in seven business days, _ .
Est. Delivery Cost detail reasons here. RecdDate Deposit

ReadyDate _ BalanceDue

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




Franklin Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-694-1234

PUBLIC 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 — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVEE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

signatwe_( e ciztZoree PPLotZz  Date 12/28/2018

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Stan Date 2018'12'22

End Date 2018-12-28

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
- delivered in seven business days, R .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate _ BalanceDue
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




