= TOWNSHIP OF LACEY / 5
OPEN PUBLIC RECORDS ACT REQUEST FORM  LOG# L2 L
nT s - 1818 West Lacey Road, Forked River, NJ 08731
' ‘1' -609-693-1100, ext. 2200 / Fax: 1-609-693-0526 Date Due: i;_; /

E laceyclerk@faceytownship.org
Veronica Laureigh — Municipal Clerk
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MUNIZIFAL CLEAK important Notice

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

Requestor tnformation ~ Piease Print Payment Information
Maximum Autharization Cost §
¥ “aviT I
First Name f Vo : MI Last Name + A& L
o _ Select Payment Method
E-mail Address M lHnge Savsl i ¢ EMat LeM
Cash Check Maney Order
£ It _

Mailing Address % ST iLeoT & “

- Fees: Letter size pages - $0.05
Cit}‘ 2,,‘}\2 WvILLA State Nf ZIP & Qf—r'Z { per page

I O G ] Legal size pages - 30.07
Telephone [T 27T 02323 FAX per page
Pick On-Site |/ Cther materials (CD, 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 mform,ancm please circle one: Under penalty of N.J.S A jdrlltlfmal depending upon
2C:28-3, 1 certify that | HAVE / HA Slyﬂ'f &en coryet‘ed of any indictable offense under the laws of New glivery type.
Jersey, any other staté or j;he Un]ted af el . / / . Extras: Special service chargs
Signature > ' Date 2 (1 = dependent upon reguest.

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
he jeopardized by such mettiod of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Rigposition Notes Tracking Informatian Final Cost
Est. Document Cost Custedian: If any part of request cannot be Tracking # Total
- delivered in seven busingss days, . b i
Est. Delivery Cost detail reasons hera. Rec'd Date - Spos!
Ready Date - - Balance Due
Est. Exiras Cost Total Pages -~ Batance Paid
Tatal Est. Cost Records Provided

Depasit Amount

Estimated Balance

) RECoRD

Deposit Date In Pragress - Open
Denied - Closed /
i . y ] sl
Filled Close o
Partial . Closed stodian Signature Date
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‘ Veronica Laureigh — Municipal Clerk
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L MURNESFAL CLERK Important Notice
The last page of this form contains important information related ta your rights concemning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Masximurm Autharization Cost $
- i ong
First Name V11 ibart . Mt LastName +AYY  _H-
. ) Select Payment Method
E-mail Address W ince cave ™ i ¢ EmMail cem™m
. Cash  Check Maney QOrder
Mailing Address dl SZ Aewre Cj
_ - Fees: Letter size pages - $0.05
City 2.0( o LA State ,"\}{ Zip [ +2 4 per page
‘ Legal size pages - 30.07
wed o R - g
Telephone (’7 e - BFY L CARE FAX per page
Pick On-Site '/ Other materials {CD, DVD‘
Preferred Delivery: Up Us Mail Inspect Fax E-mail etc} — actual cost of material

Delivery. Delivery f postage fees

If you are requesting records containing personal |nfcrma.ticiﬁf'§iease circle one: Under penaliy of NJ.S A, additional depending upon

2C:28-3, | certify that | HAVE / HAVE NOT jéen conyietéd of any indictabie offense under the laws of New deiivery type.
Jersey, any other staté or the Umted at /,{;z P Extras.  Special service charge
-7 e . .
Signature .~ = Date iz /" ~f / 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 methiod of delivery.
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Disposition Notes Tracking information Final Cost
Est. Decument Cost Custedian: If any part of request cannot be Tracking # Total
- - delivered in seven business days, _— _
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Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
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