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NEWFIELD
POLICE
NJ

STATE OF NEW JERSEY NEWFIELD
NEWFIELD POLICE DEPARTMENT POLICE
GOVERNMENT RECORDS REQUEST FORM NJ

Records Custodian — Toni L. Van Camp
(856-697-1100

The reverse side of this form contains i

uester information — Please Print

Important Notice

t concerning govermnment records. Please read it carefully.

Company

Maximum Authorization Cost $__

Payment Information

Select Payment Method

Mailing Address_/ (03 » S # 1- il ,40 =, Cash _ Check___Money Order__
City i state 4/, S Zipwwmail
Fees: Pages 1-10 @%0.75
Business Hours Telephone: Area Code Number Extension Pages 11-20 @$0.50
pages2l-  @$0.25
Preferred Delivery:  PickUp_______ US Mail On Site Inspect
Delivery: Delivery/postage fees
Circle One, Under penalty of N.1.S.A 2C-28-3, | certify that HAVE/HAVE NOT been convicted of additional depending
any indictable offense under the laws of New Jersey, any other state, o the United States upon delivery type
Extras: Extraordinary service
fees dependent upon
request.

| —‘? cCo /p}xe:fmﬂs

Agency Use Only Agency Use Only ~_ Agency Use Only
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot
be delivered in seven business days, Tracking # Total
Delivery Cost detail reasons her Rec'd Date Deposit
i = Reading Date Balance Date
Total Est. Cost Total Pages Balance Paid
Records Provided
Deposit Amount
Estimated Balance In Progress - Open
Denied - Closed
Deposit Date Filled _ Closed
Partial Closed Custodian Si re Date
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%j?} 2019
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NEWFIELD STATE OF NEW JERSEY NEWFIELD
POLICE NEWFIELD POLICE DEPARTMENT POLICE
NJ GOVERNMENT RECORDS REQUEST FORM NJ

Records Custodian — Toni L. Van Camp
(856-697-1100

Important Notice
The reverse side of this form contains important information related to your right concerning government records. Please read it carefully.

Requester information — Please Print Payment Information

) Maximum Authorization Cost $___
First Name () i o Buasg M ast__ Coles
Company Select Payment Method
Mailing Address_ (0 & Snlem By Cash _ Check___ Money Order__

City Ul:vl)‘fh;\d state_AIN  Zip O F 34y Emnm
Fees: Pages 1-10 @%$0.75

Business Hours Telephone: Area Code Q_Numbcr "tcnsicn - Pages 11-20 @$0.50
Pages21-  @%$0.25

preferred Delivery:  Pick Up US Mail On Site Inspect

Delivery: Delivery/postage fees
Circle One, Under penalty of N.J.S.A 2C-28-3, 1 certify that HAVE/HAVE NOT been convicted of additional depending
any indictable offense under the laws of New Jersey, any other state, or the United States upon delivery type

Extras: Extraordinary service

Ls_isﬁwre g W\l M G-Q@i/ Q\- Date Q’} 14 I 2917 E::ig:['_”"dem upon

Record Request Information: To expedite the request, be as spedific as pdssible in describing the records being requested. Also
please include the type of access requested (copying or inspection) and if data, the medium requested.
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Agency Use Only Agency Use Only Agency Use Only
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot
be delivered in seven business days, Tracking # Total
Est. Delivery Cost detail reasons her Rec’d Date Deposit
Reading Date Balance Date
Total Est. Cost Total Pages Balance Paid

Records Provided
Deposit Amount

Estimated Balance In Progress - Open

Denied - Closed
Deposit Date Filled _ Closed
Partial Closed Custodian Signature Date
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE ACCURATE
ABSTRALCTS ABSTRACTS
— T 0813 Newfield Borough -

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 Veronica M Last Name Hartman
Select Payment Method
E-mail Address N
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
— Legal size pages - $0.07 per
Telephone FAX page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us mail Inspect Fax ___ E-mail ___ X__ — 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. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. g
) Extras: Special service charge
Signature Veronica Hartman Date 11/21/2017 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.

‘We request a copy of the "Tax Search Export" (0813txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




NEWFIELD STATE OF NEW JERSEY NEWFIELD
POLICE NEWFIELD POLICE DEPARTMENT POLICE
NJ GOVERNMENT RECORDS REQUEST FORM NJ

Records Custodian — Toni L. Van Camp
(856-697-1100

Important Notice
The reverse side of this form contains important information related 1o your right concerning governunent records. Please read it carefully

Requester information - Please Priat Paymeat Information
—— Maximum Authorization Cost §
First Name = wm Jobhn st B

Comens Wi il vy
Mailing Address P 0 S-f(; ﬂPf 0'114 uW BIV/J i

Cnydleu{{\m{[‘f State &;Z anfz i?ffemail

Number

Select Payment Method

Cash ACheck___ Money Order

Fees: Pages |1-10  @50.75
Pages 11-20 @30.50
Pages 21- @$0.25

Delivery: Delivery/postage fees
sdditional depending
upon delivery type

&
Business |lours Telcphone: Arca Code Extension

Preferred Delivery:  Pick Up x US Mail

Circle One, Under penalty of N.J.S.A 2C-28-3, | certify that HAVEMAVE NOT been convicted of
any indictable offensc under the laws of New Jersey, any other state, or the United States
fees dependent upon

On Site Inspect,

Extras: Extraordinary scrvice

e Dndl/TTIAA. e V. 2, 2012 ke

Record Request Information: To expedite the request, be as specific as possible in describing the records being requesied. Also
lcase include the type of access requested ing or ction) and if datn, the medium requested

All pelice r@pof-}j to my P(SLL’/MCCFD/‘ 20| 7 Thanks

Agency Use Only Agency Use Only Agency Use Only

Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian: if any part of request cannol

be delivered in scven business days, Tracking # Total
Est. Delivery Cost detnil reasons her Rec’d Date Deposit o

Rending Date Balance Daite
Total Est. Cost Total Pages Balance Paid
Records Provided

Deposit Amount
Estimated Balance In Progress - Open

Denicd - Closed
Deposit Dale Filled _ Closed o o

Partial Closed Custodian Signalure Dale




GOVERNMENT REGORDS REQUEST FORM
18 CATAWBA AVENUE PO BOX 856

MEWFIELD , MJ 8344

s

;‘ '-PHONE:BS,E-BQT-'I‘IOO FAX :B56-607-3014 35 > AR e
HROUGH OF NEWFIELD BOROUGH OF NEWFIE

4 T VAM CAM . fvan newfizldboro.or
ELD, M 08344 TONIL iF | ancamp@newlieldboro.org o' worawes ave s p.0. BOX 856 21 NEVFIELD, N
TEL EPHONE: (955) 697-1100 & FAY: (355) 59

CATAWBA AVES P.0. BOX 856 B HEVIF]
| EPHOME: (856) 697-1100 @ FAX: (856) 697-3014

Important Notice

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

_Payfn ent Information

Requestor Information — Please Print

i _ e sl Sl e "‘“\Z\' cmee e cge s =l ==laavimum Aulhorization Cost §
First Name ;L\% -K—(—Prewrca— il R Last Name A\ Cau (J
. P - ) Select Payment Method
E-mail Address ‘ g k
_ 4 Cash[] Check[C] Money Order []

Mailing Address '\ (O 8 \_(LV\AIS )w{“

-

City \! W\JO__& State m Zip O:g SLQO .
: ' —— P = =L : Fees: * Pages 110 ~ @$0.75

Pages 1120  @$0.50

Telephone . --FA>l<.
' L ) i ; oy i s Do n ‘ ... Pages21-.. . @§0.25
Preferred Delivery: Pick Up [ usMail ] - - On-Site’lnspect [ - -Fax[] -~ Email “ | peiivery: Delivery / |565'l'a_§e'a s
{f yoirare Tequashing fecords Containing personal information, STaseaiedt oné Under penally of NA.SA. | | "T"zgﬁf;‘:;?;gzpem'“@ﬁ“" :
HAVE NOT been convicted of any indictable offense under the laws of ’

2C:28-3, | certify that | (1 HAVE / ) ‘
Exiras: Special service charge

New Jersey, 7iny other state, of the United States. ) . ) -
SlgnatuE’J"p It Né /M } O € cee 2 . Dale 1~ / (0 ~| 7 dependent upon request.
. T s

7

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

e jeopardized by such method of delivery.

Anyy Code Viodahms ‘Qy S Cadraw\o&

Final Cost

.Tra:_: -
“Tolal

. Document Cost Cusledian: |l an aquest cannot i
be'delivered in Tracking #

- siness days, ! .2
. Delivery Cost " detzil reasons here, Rec'd Dale Deposit
Exdras Gosl Ready Dzle _I_Sfllqnce Due -

- Telzl Pages . Balance Faid
:l Esl. Gesl ' Records Provided

osit Amounl
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H‘V‘f#’ — GOVERNMENT RECORDS REQUEST FORM ‘
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18 CATAWBA AVEMUE PO BOX 856

MEWFIELD , MJ 8344

S hEe EIERERT ST pHOME :856-697-1100 FAX :856-697-3014
DROUGH OF NEWFIELD . .\ v b field
i = 44 A vancam wileldboro.
CATAVBA AVES! P.0. BOX 856 8 HEWFIELD, M 03344 TO! _ ncamp@newileldboro.0rg g wyrawsa avez P.0. BOX 826 3 NEWFIELD, N
: _ TELEPHONE: (B55) 627-1100 I FAY: (856) 89

LEPHOME: (856) 697-11C0 @ FAX: (856) §97-3014

Important Notice

e side of this form contains important information related to your rights concerning government records. Please read it carefully.

The revers

_Payrhe nt Information

<=+ -l =-|Maximum Autherization Cost §

F _ ' 3 vos .. F — a4 e - % SR -
First Name M Z Ml - LastMame _ /7 Lo A)
; ] e ™ . Select Payment Method

E-mail Address

Requestor Information — Please Print

Cash[J] Check[Cl Money Order []

Mailing Address 53. 3@ ? (B[)f,u 7 WOF. )
Cty V/,w_f/ AAID A zm_OL3LD _
— S W T B . ' Fees:"* Pages1-10. ~ @%0.75
Telephone m__ FAX ; .- : ' Pages 11-20 @%0.50
_ . e & i on ma : M . .. Pages21-. . . @%0.25
Preferred Delivery: Pick Up [ us Mail [ - On-Site'lnfpect 0~ - -Fax@ -~ - Email LX¢~ 77" De'l'i\}érf:—_Délivéf'}‘:' y pbéi@; R

= mmmim ez wenf oo = 2= =g dditional-depeTidingapanT
: delivery type.
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Siease selact one: Under penalty of N.J.SA
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2C:26-3, | certify that | [ HAVE / ‘HAVE NOT been convicted )

Extras: Special service charge

New Jersey, any ether state, or ui_rS;t:;és. , .
Signature = e L £ pate _ /7 [/3 / /7 dependent upon Fequest.
—T y 7 -

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

Record Requesitdnformation: Please be as specific as possible in des
has the technological means and the integrity of the records will not.

:referred_method of delivery will only be‘ac__commodated if the custodian
e jeopardized by such method of delivery. s
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