BOROUGH OF ALPHA

OPEN PUBLIC RECORDS ACT REQUEST FORM
1001 East Boulevard
Alpha, NJ 08865
Tel: 908-454-0088 Fax: 908-454-4083
www.alphaboro.org
Office of the Municipal Clerk

Important Notice
The last page of this form contains 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 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 dellvery
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Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
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