TR BURVUGH Page 1 of 5 2018-09-04 13:14:27 (GMT) 18663969931 From: Doris Kobza

State of New Jersey Standard
Open Public Records Act Request Form

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

Requestor Information — Please Print Payment information

Maximum Authorization Cost s 10.00

First Name Doris Mi Last Name Kobza
—_—— O — ohds

Select Payment Method
E-mail Address o Permit@NJPelia,com
Cash Money Order

Mailing Address ) = 4 Qeg_rlck_Plafgei —_ B
. Fees: Letter size pages - $0.05
City West Caldwell State NJ Zip 07008 per page
— -restlaldwell =~ S IS = UG '
Legal size pages - $0.07
Telephone 973-852-6538 FAX 866-396-9931 per page
Pick On-Site Other materials (CD, DVD:
Preferred Delivery: Up US Mail Inspect ) Fax E-mail X etc) — actual cost of material
i e Delivery: Delivery / postage fess
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. additional depending upon
2C:28-3, | certify that | HAVE / [HAVE NOT| been convicted of any indictable offense under the laws of New deiivery type,

Jersey, any other state, or the United States. Extras: Special service charge

Bg”ature e e AR Aot my Date 9/04/2018 dependant upon request.

I realize there may be charges associated with providing this information. Please call me if there are any questions.
| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.
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