
Franklin Township

PUBLIC RECORD REVIEW/DUPLICATION REQUEST
 TC \l2 "
Please print legibly.


Date of Request:
____________________________________________________________

Request Submitted By:  ______ E-Mail       _____ U.S. Mail        _____ Fax       _____ In-Person

Requester’s Name:
____________________________________________________________
Requester’s Street Address:   ______________________________________________________

City/State/County:
____________________________________________________________

Requester’s Telephone Number:    __________________________________________________   

I request  review  duplication (check applicable boxes) of the following records.  Important: You must identify or describe the records with sufficient specificity to enable the Township to determine which records are being requested.  Use additional sheets if necessary.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that I am a legal resident of the United States.

____________________________________
Signature of Requester

(This request may be submitted in person, by mail or by facsimile to: Open-Records Officer, Franklin Township, 191 Election House Road, Prospect, PA 16052 - Fax (724) 865-2469; franklintwpbco@zoominternet.net) 

******************************************************************************
For Office Use When Request is Fulfilled:
Request No. __________       
Date Received __________        5 Day Expiration on __________
______ Copies     _________ Postage     _________ Certification Fee     __________Total Cost

Date Request Fulfilled __________

                        Initials of Staff Member __________

Date Information:  __________ Picked Up           ___________Faxed             __________Mailed

Date Request Denied __________

Date Denial Notice Mailed __________                              
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