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PUBLIC RECORDS ACT REQUEST FORM LOG#
18 West Lacey Road, Forked River, NJ 08731 ;
6£04-683-1100, ext. 2200 / Fax: 1-609-633-0526 . LD? "é
faceyclerk@laceylownship.org Date Due:
Vergnica Laureigh — Municipal Clerk
Important Notice

Thz last page of this fofm contains important information related to your rights canceming government racards. Please read it carefully.

Requestor Information — Please Print Payment Information

) . Maximurn Authorization Cost $
First Narme 1'{? (73 M Lost Neme LTI SS
£-mail Address /(0(.0- /7?&;,{’5!’@) é’/fj/‘?‘?ﬁﬂ’@f- L7
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Fees:  lLetter size pages - 30.05
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Telephons éé?/a ’%?’Wj FAX y /j ’_"?F 9 ’5 ,? . J/ ;:?:regzﬁ peges - $0.07

Cther materials (CD, DVD,

On-Site b
Preferad Delivery:  Up LS Mail Inspect Fax " Emar_ i ete} — aciuaf cost of material
— - Uelivery: Delivery / posiage fees

adt:onal cepending upon
delfvery type.

Select Payment Methed

¥ you are requesting records ceffiaining personal information, please circle one; Under penalty of N.J.SA
20C:28-3, | certily thzl HAVE K HAVE NOT béen convicted of any indictable offense under the laws of New

Jersey, a g, or the HatEs. Extras: Special sefvice chac
. ras: . ge
A Bate /. ///zj /4' F dependent upon reguest.

Bgnature
VA -

Recerd Request information: Please be as spacific as possible in describing the records being requested. Aiso, please note that your
praferred methad of delivery will only be accommodated if the custodian has the technalogical means and the inlegrity of the records will not
be jeopardized by such meathod of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE OMNLY
Disposifion Notes Tracking Information Final Cost
Eq, Qocumeant Cogt GCustodiar: If any partof request canpot e Tracking # T
. defverad in savenh business days, —— #
Est. Deivery Cost ' detail reasons hese. RecdDate f2-% {8  Depos
Ready Date -l | Eatance Oue
Est BExiras Cast rotal Pages - Batance Faid

Total Est Cost Records Provided
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Estimated Balance I\J ® ?@@ p_{? ')
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i > Closed c - 7‘
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TOWNSHIP OF LACEY / 3 S'-J
N PUBLIC RECORDS ACT REQUEST FORM LOG# 4 '

18 West Lacey Road, Forked River, NJ 08731

603-693-1100, ext. 2200 / Fax: 1-608-693-0526 ) / o? ,,é
faceyclerk@laceytownship.org Date Due: " ' ¥
Veronica Laureigh — Municinal Clerk

Important Notice
Tha last page of this form contains important information related to your rights conceming government recards. Please read it carefully.

Requestor Information — Please Print Bayment Information
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First Mame ié(/?é W1 Last Name /7? f/"( LY
] , Sefect Payment Methed
E-miail Address %Oce- /720087 (&) CAmopef. (877

] . Cash  Check M Crd
Mailing Address %:F’ Q@M oney Order

; . Fees:  Lelter size 5 - 50405
N e so A 25 77793 o e e
3 ; 3 Lega size pages - $0.07
Tetnone _ (21558 F5HS e SAF 33970 porpoge
Pick Or-Site Ciher materials (CD, DVD',
Prefarred Delivery;  Up US Mail Inspect Fax_ v Emai_ L etc}— actual cost of materfal
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orifaining peryonal information, please circle one; Under penalty of MJL.S.A, dadg':mnm gepencing upan
T mben convicted of any indistable offense under the laws of New elivary typs.

2C:28-3, | cenify tharl HAVE X HAVE NO
Jersey, an & of ne Uolectate : Evfras:  Special senvice char
! tras: ge
Signature A Date /W,//r d‘: depencant upor request.
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If you are requesting records

Record Reqtest Information: Please be as specific as possible in describing the records being requested. Alse, please note that your
preferred method of delivery wilf only be accommodated if the custodian has the technological means and the integrity of the records wilk net
be jeopardized by such method of delivery.
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