GOVERNMENT RECORDS REQUEST FORM

City of North Wildwood

901 Atlantic Avenue ' o
North Wildwood, NJ 08260
609-522-2030 ext, 1400
Fax: 609-522-6180

important Notice

Requestor Information - Please Print ' Payment Information
FirstName /77 /18 /A4S M LastName __é éz@@f . Maximum Authorization Cost s
Company _P)Z] VAT E ' Select Payment Method
Mailing Address 8/ O LA(KS‘/ V ﬁ ST Cash_ Check_ Money Order__
City M ___ State f’g ze 19116 Email l/ &L ikca Ao, (e

Fees: 8x11 orsmaller $.05/sheet

Business Hours Telephone: Area

Extension 85x14orlarger  $.07/sheet

2670ZFD
Preferred Delivery: Pick Up D'e"vam Delivery / postage fees -

Circle One: Under penalty of N.J.5 A, 26:28.3, | certfy that | HAVE / HAVE NOT been convicted of any jg,‘i’f,‘f"";‘;d:pe."d"-‘g upon
indictable offense under the laws of New Jers;y./ay other state, or the United States, . . Ty type.

Extras: Extraordinary service fees

soun Birasrt Vs 2/7/12 S

4

Record Request Information: To expedite the request, be as specific as possible in describlng the records ‘being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested. - g

Clocl 178 LoT 19 414 New 2| o
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¢U Rl R S AGENCY.USE ONEYg: 1
Disposition Notes 7‘? Tracking Information Final Cost
Est. Document Cost #|  Custodlan; if any part of request cannotbe |5t
D L delivered in seven businass days, %‘5 Tracking # 47 Total —_—_—
Est. Delivery Cost 5 detall reasons here. ’1, Rec'd Date Deposit
a %] Ready Dal Balanca Due
Yo N 4 ned . \
Est. Extras Cost 5 S T Pa Balance Pald
Total Est. Cost 7 b echrds ProviZ&;) f‘
—_— ; : v
Deposit Amount q p(/)
—_— ‘
Estimated Balance = ; ﬂ P
—_— :
Deposit Date :;‘ P:::fe“ - glpe:d AUG ‘ ‘1. ‘
en - o8
Filled - Closed 14 2017
Partial - Closed & Custodian Signature : Date
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