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Important Notice

The reverse side of this form contains important information related fo your rights concerning government records, Please read it carsfully,
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Preferred Delivery: PickUp o~ s Mail Un Site Inspect Specified on attached form
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Indictable offense under the laws of New Jarssy, any other state, or the United States, Delivery: Delwfery y) pustage fees
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Date Extras:  Exiraordinary service fees
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Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
_Include the type of access requested (copying or inspection), and if data, the medium requested.
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Amended 11/2011 via Ordinance 1400-11




