BOYERTOWN AREA SCHOOL DISTRICT

RIGHT-TO-KNOW REQUEST FORM
Open Records Gificer: David A. Szablowski

DATECOFREQUEST: 2/ 8/

WDDRESS: Depart

ment of Sooiolooy

CITY/STATE/ZIP CODE: MWilliamsburg VE 23187 878

COUNTY: dames Qity _ TELEPHONE: 757

- EMATL:.

RECORDS REQUESTED . Provide as much specific detail as possible so the: Opaw Heconds Officer san identify. the
mg@seﬁed i j?;? rmation.

5O YOU WANT COPIES OF RECORDS? & YES :
DO YOU WANT CERTIFIED COPIES OF RECORDS? 7~ YES & NO

DO YOU WANT TO INSPECT THE RECORDS? £ YES & NO

For BASDUse Oply - oo i i i
REQUESTSUBMITTED BY: EMAIL [ | USMAIL [ ] FAX [ | INPERSON [ ]

DATE RECEIVED BY BASD:

i;-f—"*mu TVE (5) DAY RESPONSE DUE:

Public bodies may fill anonymous verbal or writternt requests. If the requestor wishes fo pursue the relief
and remedies provided for in this Act, the request must be in writing, (Section 702)

Written requests need not include an explanation why information is sought or the intended use of the
information unless otherwise reguired by law. (Section 703)

ey

911 Montgomery Avenne Boyvertown P4 13812-9607
(610Y 357-6031 FAX ($10)369-7620 opsprecords@hovertownasd.org




