BOROUGH oF LAVALLETTE CETTR
OPEN PUBLIC RECORDS ACT REQUEST FORBCEIVER S

1306 Grand Central Ave Lavallette, NJ 08735
Telephone 732-793-7477 Fax 732-830-8248 i W U 1 zm ]
www.lavallette.org B
Donnelly Amico, Municipal Clerk

L @ .
Important Notice 0 AL CLERK'S .

b FFICE

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

Requestor Information - Please Print Payment Information
Maximum Authorization Cost %
First Name Alex mi N Last Name Gecan
) Select Payment Method
E-mail Address  agecan@gannettn.com
Cash:  Check Money Order
Mailing Address 3600 NJ 66
Fees:  Letter size pages - $0.05
City Neptune State NJ Zip 07753 per page
—
Legal size pages - $0.07
Telephone 732-643-4043 FaX 732-643-4013 per page
Pick On-Site Other materials (CD, DvD,
Preferred Delivery.  Up US Mail Inspect Fax E-mail __ . ete) - actual cost of material
— Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT. been convicted of any indictable offense under the laws of New delivery type,
Jersey, any other state, w States, Extras:  Special service charge
Signature g Date 10/31/2017 dependent upon request.

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.

Dates of birth and hire, rank(s), position(s)

» most recent salary information, employee photograph, awards, commendations
and meritorious citations for police officer Arthur Reece, including but not limited to his position with the borough police
department.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custcdi_an: 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 e
Ready Date Balance Due
——— e
Est. Extras Cost Total Pages Balance Paid
————— —
Total Est. Cost Records Provided
Deposit Amount
e e,
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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Lavallette Borough
OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 732-793-4800 Fax:
RECEIVED

PUBLIC RECORDS
NOY-0g 3947

Important Notice
The last paguumciﬁmm

Rigs important information related to your rights concerning government records. Please read it carefully,
D
OFHEE

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  609-961-1120 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. e vierehe o “Zr o Date 11/6/2017

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 10/29/2017

End Date 11/4/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finai 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




Lavallette Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 732-793-4800 Fax:

RE@EWES PUBLIC RECORDS

NQV 13 ZQH ' Important Notice

The last page of this form contains important information related to your ri

ghts concerning government records. Please read it carefully.

MUNICIPAL CLERKS

Requestor InformatioRFE Pfease Print Payment Information

lMaximum 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  609-961-1120 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 penaity 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 (e it i v R e Date 11/10/2017

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  10/01/2017

End Date 10/07/2017

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 Tracking # Total
e —— delivered in seven business days, T ———— .
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

ail

Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Lavallette Borough
OPEN PUBLIC RECORDS ACT REQUEST FORM

Roo. T Ph: 732-793-4800 Fax:
©NOV 13 LW PUBLIC RECORDS
MUNICIPAL CLERKS Important Notice

The last page D rm contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information ~ Please Print

Payment Information

First Name Christina Mmi Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city  ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-1120 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,
2C:28-3, | certify that | HAVE NOT been
other state, or the United States.

Signature _ o iw g P . Date 11/10/2017

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

Cash

iMaximum Authorization Cost $

Select Payment Method

Check Money Order

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,
mmodated if the custodian has the technological means and the

please note that your

integrity of the records will not

Motor vehicle accident reports for the dates listed below. Please emait to data@legalplex.com if possible

Start Date  10/22/2017

End Date 10/28/2017

{or) fax to 609-961-6661.

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, X
Est. Delivery Cost detail reasons here. RecdDate Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
s et
Estimated Balance
Deposit Date In Progress - Open
[
Denied B Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Lavallette Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
RECEPZEP-793-4800 Fax:

NOV 13 2017

PUBLIC RECORDS

MUNICIPAL CLERK'S Important Notice

The last page of this form contai%ﬁ!‘x%grtant 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

ROBBINSVILLE

City State NJ Zip 08691
Telephone _ 608-961-1120 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. (e cir iy e R

Date 11/13/2017

Maximum Authorization Cost §

Select Payment Method

Cash Check Money Order

Record Request Information: Please be as specific as possible in describin

preferred method of delivery will only be accommodated if the custodian has
be jecpardized 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 fisted below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  11/5/2017
End Date 11/11/2017
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 reasans here. RecdDate 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
R
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




BOROUGH OF LAVALLETTE
QE , OPEN PUBLIC RECORDS ACT REQUEST FORM
QE f VE 1306 Grand Central Ave Lavailette, NJ 08735

Telephone 732-793-7477 Fax 732-830-8248
NOV ] www.lavallette.org
301 Donnelly Amico, Municipal Clerk

4 E'UNIC,'PA e ‘ Important Notice
The reverse of this fg?ﬁfl{gggmportant information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information

Maximum Authorization Cost §
First Name | HERESE MI Last Name FERGUS
Select Payment Method
E-mail Address 1 FERGUS512@GMAIL.COM
Cash  Check Money Order
Mailing Address 76 APPLETREE ROW Y
: Letter si - $0.
city BERKELEY HEIGHTS  ¢,,, NJ zip 07922 Foss:  Lottersize pages - $0.05
Legal size pages - $0.07
Telephone 908-377-4746 FAX per page
Pick On-Site Oth\er mater‘izilsﬁ(ge, DvD, ‘
Preferred Delivery: Up US Mail Inspect Fax E-mail . 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. Sd?monal 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 7 o o e Date 11/13/2017 dependent upon request.
/ P
=

Record Request Information: Please be as specific as possibie in describing the records b

preferred method of delivery will only be accommodated if the custodian has the technologic
be jeopardized by such method of delivery,

Please forward all record of permits from 2000

eing requested. Also, please note that your
al means and the integrity of the records will not

-present for the property 56 Island Ave, Seaside Park, NJ 08752 (block 37 lot 4) also please indicate if there any open pem%’s)

;g?/ ys\?

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custedian: If any part of request cannot be - Total
: ; : Tracking # a
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
[ e
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




BOROUGH OF SEASIDE PARK

OPEN PUBLIC RECORDS ACT REQUEST FORM
RECL. . 1791 North Ocean Avenue, Seaside Park, NJ 08752
Phone: 732-793-3700 Fax: 732-793-3737

A clerk@seasideparknj.org.
NOV , 3 Bd” Karen Barna, Borough Clerk

MUINICIPAL CLERK'S Important Notice
The last page of this form

congFmpaportant information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

First Name &CLT‘O 1 Mi .R Last Name ;ESQ‘,DI/]

E-mail Address S\J\Oéeﬁh 988 (2 %’ma,‘xl  Com)
Mailing Address p O 30& 7

onSnside Fark, see N N 75 083752-0C0 7
Te%)?o‘n'e\s% ~3/ /-8 9/;?0:%?((3??/\ FAX _

Pick On-Site l/
Preferred Delivery: Up US Mail Inspect Fax

if you are requesting records ce
2C:28-3, | certify that| HAVE /
Jersey, any other-sta

E-mail

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

Signatus VL_ Date /- ?"07 o/ 7

Payment Information

{Maximum Authorization Cost § 25 -

Select Payment Method

0)

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

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 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

Sao=ide fark Construedion /Zonm? Oftice 2
R@ﬁu@s—# +o reviey, proper iles $or
O 24 47Th Avenve | Sealide R
@ vy s, Bayjiew Avenve | Seaside fk

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
e delivered in seven business days, .
Est. Delivery Gost . detail reasons here. Rec'd Date —_— Deposit e
Ready Date —— Balance Due i
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date in Progress Open
et——
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




OPEN PUBLIC RECORD

1306 Grand Central A

S = 1377 Telephone 732-793-7477 Fax 73
RECL‘” VED www.lavallette,org

Donnelly Amico, Municipal

o

BOROUGH oOF LAVALLETTE

S ACT REQUEST FORM
ve Lavailette, NJ 08735

2-830-8248
Clerk

NUV T Z2077
ortant i

The reverse of this"frlenn ‘iﬁ%ﬁ&?ﬁ;‘ﬂf Qrtant
OFFICE

Important Notice

xggormation related to your rights concerning government records. Please read it carefuily,

Requestor Information - Please Print

7y N
S ld .
First Name STE Y 2l Mi Last Name

Payment Information
Maximum Authorization Cost §

7 ) ) Select Payment Method
LA Y p A a / Yo
Email Address 5 C /1 l1e// A 3 A, [ L di
, . v Cash  Check Money Order
=3 - h o
Mailing Address _£[S ) (/. // Jlex [ -
= 5 )
w ) . - Fees: Letter size pages - $0.05
< s A T . ey e y
City e < (/Uf/ State __({_"] dp_ OH 7T YD per page
Ny ~ 1 Legal size pages - $0.07
£
Telephone ( (féﬁ ) JAd - { g% 77 FAX per page
Pick On-Site . - Other materials (CD, DvD,
. i Delivery: U il E E-mail ¥ etc) - actual cost of material
Preferred Delivery Up S Mail _ . Inspect ax -mai ra 1 Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one:; Under penalty of N.J.S A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense

Jersey, any other state, or Atpe Unite States,
i Ay
o7 b f e

Signature

Date

under the laws of New

delivery type

Extras:  Special service charge

dependent upon request,

pecific as possible in de

preferred method of delivery will only be accommodated if the custodia
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scribing the records being requestéd. Also, pl
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost ) Custodilan: f any part of request cannot be Tracking # Total
T delivered in seven business days, ——— ) T —————
Est. Delivery Cost detail reasons here. Rec'd Date —— Deposit —
Ready Date Balance Due
e e
Est. Extras Cost Total Pages Balance Paid
— [,
Total Est. Cost Records Provided
e,
Deposit Amount
e
Estimated Balance
B
Deposit Dats In Progress - Open
M‘ .
Denied - Closed
Filled - Closed
Partiag o ’
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