TOWNSHIP OF VERONA

GOVERNMENT RECORDS REQUEST FORM

IMPORTANT NOTICE
The reverse side of this form contains important information related to your rights to Tequest government records.
PLEASE READ IT CAREFULLY
Requestor Information
See Reverse Side for Important Information
First Name MI Last Name Maximum Authorized Cost §
Company Select Payment Methed
Mailing Address Cash [] Check T3 Meney Order [
City State Zip E-Mail Wb ok ek ke ok R
Business Hours Telephone Area Code Number, Extension Fees: Pages 1-10 $0.75@
. . . . Pages 11-20 $0.50
Preferred Delivery: Pick Up ] 1S Mail [} On-Site Inspect [] Pages 21- $022 5%
. ivery: Delivery / postage ft
Check One: Under penalty of N.JS.A. 2C:28-3, I certify that I HAVE [ HAVE NOT [Jbeen | | D o g:; cf;in;“
convicted of any indictable offense under the taws of New Jersey or any other State of the United upon delivery type.
States. Extras: Extrzordinary service
) fees dependent upon
Signature Date request

Record Request Information

To Expedite Your Request Be as Specific as Passible

- OFFICEUSE ONLY OFFICE USE ONLY - fa - - OFFICEUSEQONLY =
Disposition Notes Tracking # Finalized Cost
Rec’d Date -
Est. Document Cost Custodian, if sy part or request can not be Ready Daie Tota!
delivercd i 7 days, dewail reasons hete, Total Pag:s i
Est. Deiivery Cost —_— Depasit
Documents Provided Balance Due

Est. Extras Cost
Total Est Cost Balance Paid
Deposit Amount InProgress—Open
Estimated Balance Remel el Custodian Signature

Filled -Closed ————
Deposit Date Partial = Closed Date

Revised 5/15/02






