: @ E i Y E TOWNSHIP OF LACEY
OPEN PUBLlC RECORDS ACT REQUEST FORM
iy I~-818 West Lacey Road, Forked River, NJ 08731

B 1-609-693-1100, ext. 2200 / Fax: 1-609-693-0526
1 faceyclerk@iaceytownship.org
Veronica Laureigh - Municipal Clerk
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LACEY TOWNEHIP Important Notice

wiealL CLERA
The las 4L niains important information related to your rights concerning government records. Please read it carefully.
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Record Request Information: Please be as specific as possibie in describing the records being requested. Also, please note thal your
preferred method of delivery wili only be accommeodated if the custodian has the technologica!l means and the inteqrity of the records will not

be :eopardized by such method of delivery.
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