Catawissa Borough

307 Main Street

Catawissa, PA 17820
Phone: (570) 356-2561 Fax: (570) 356-2794

RIGHT-TO-KNOW REQUEST FORM

Date Requested: __ /_ /

Request Submitted By:  {} email {3} U.S. mail {}Fax {}In-Person

Request submitted to (Agency name ¢ address):

Name of Requester:

Street Address:

City/State/Zip(Required):

Telephone: Email:

Records Requested: **Provide as much specific detail as possible so the agency can identify the information**
Please use additional sheets if necessary

Circle Answer:

Do you want copies? Y/N

Do you want to inspect the records? Y/ N

Do you want certified copies of records? Y/ N

Do you want to be notified in advance if the cost exceeds $100? Y/ N

**Please note: Retain a copy of this request for your files. It is a required document if you would need to file
an appeal . **

FOR AGENCY USE ONLY
Open-Records Officer: Officer’s Initials:

{ } T have provided notice to appropriate third parties and given them an opportunity to object to this request.

Date Received By The Agency: _ / / Agency Five (5) Day Response Due: __ / /

**Public bodies may fill anonymous verbal or written requests. If the requestor wishes to pursue the relief and remedies provided for in
the Act, the request must be inwriting. (Section 702,) Written requests need not include an explanation why information is sought or the
intended use of the information unless otherwise required by law. (Section 703)**

email: cataboro@catawissaboro.com website: catawissa.us
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