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e - North Wildwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-522-2030 Fax: 6095226180

PUBLIC RECORDS

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information

Maximum Authorization Cost $
First N\ame Christina Ml 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 08621
Telephone  609-861-1120 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 (A a wirt b e PR e ) Date 10/23/2017

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.

RIR OB g
recevep T ECEIVmy

StartDate 10/15/2017 OCT 23 201" QCT ’ff 2017

nd Date 10/21/2017 CiIty ¢
o NORTH WILDWOOD POLICE OEPT.  CITY OF NORTHLLW,T PWOOp

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 reasons here. RecdDae _ 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




North Wildwood Police Department / Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

609-522-2030 x 1505 Fax: 609-846-9960

v (hoistin. Mo rms_ (s el

Fax: ém - ?é / -6 66/ Pages: / (including cover sheet)
R: YW Accident rep lo-S- 17 — 10-214=177

® Comments !
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CONFIDENTIALITY NOTICE: The documents and/or information accompanying this fax transmission contain information from the North
Wildwood Police Department that may be confidential and/or legally privileged. The information is intended only for the use of the individual
and/or agency named on this transmission sheet. If you are not the intended recipient you are hereby notified that any disclosure: copying,
distribution or the taking of any action in reliance on its contents is strictly prohibited. These documents should be retumed to this agency
immediately. in this regard, if you have received this fax in error, please call us at 609-522-2030, Ext. 1503 immediately so we can amange for
the retum of the original documents 1o us at no cost to you.

If you did not receive all of the pages, call 609-522-2030, ext. 1503.



TRANSMISSION VERIFICATIOY REFORT

TIME :

18/23,2817 83:43

DATE, TIME
Fax NO. /MAME
DURATION
PAGE (S)
RESULT

MODE

L8/23 83:43
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