BOROUGH OF MENDHAM

OPEN PUBLIC RECORDS ACT REQUEST FORM
2 West Main Street, Mendham, NJ 07945

973-543-7152 (Fax) 973-543-7202

mkaye@mendhamnj.org
Margot G. Kaye, Borough Clerk

Important Notice

The last page of this form contains important information related to your rights conceming government records. Please read It carefully.

Requestor Informatlon — P[ease Print

Payment Information

First Name Mi Last Name

E-mail Address

Malling Address

City State Zip

Telephone FAX

Pick On-Slte O O
Preferred Dellvery: Up US Mail Inspect Fax E-mail

Ifyou are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A,
20:28-3, | corify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New
Jersey, any other state, or the Unlted Stales,

Signature Dale

iMaxImum Authorization Cost §

Select Payment Melhod

Cash () Check O Money OrderO

Fees:  Letter size pages - $0.05
per page
tegal size pages - $0.07
per page
Other materlals (CD, OVD,
etc) — aclual cost of materiat
Delivery: Dellvery / postage fees
additional depending upon
deilvery type,

Exiras: Spaclal sarvice charge
dependent upon request.

Record Request Information; Please be as specific as possible in describing the records belng requested, Also, please note that your
preferred method of delivery will only be accommodated if the custodlan has the technological means and the Integrity of the records will not

be jeopardized by such method of deliv’ary.

* AGENCY USE ONLY ’ AGENCY USE ONLY AGENCY USE ONLY
Diaposlition Notes Tracking Information Flnal Gost
Est. Document Cosl Cuslodian; If any part of request cannot be Total
R ———— dellvered In seven buslness days, Traclklng # . .
£st. Dellvery Cost detail reasons hers, Rec'd Date ___ Deposit
Ready Date Balance Due
Esl. Extras Cost Total Pages Balance Pald
Total Esl, Cost Records Provided

Deposlt Amouint

EsUmated Balance

Oeposit Dale In Progress - Open "
Denied - Closed N
Filled - Closad
Partial - Closed

Cusiodlan Signature Date
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