BOROUGH OF SALISBURY
171 SMITH AVE., P.O. BOX 343
SALISBURY, PA  15558
     Phone (814) 662-2605                                             

STANDARD RIGHT TO KNOW REQUEST FORM
Requests must be written, and Requestor must be identified
Date Requested: _____________
Request submitted by: U.S. Mail______  Fax ______  In-person _____  Email _____
Name of Requestor (required) ________________________________
Street Address (required) ____________________________________
City/State/Zip Code (required) __________________________________
Telephone (required) ________________  Cell Phone (optional) _______________
Records Requested: (Provide as much specific detail as possible so the right to know officer can identify the information)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you want copies? Yes ___  No___  Please Note: Copies are .50 per copy per page
Do you want certified copies of records? Yes ___ (may be subject to additional costs) No ___
Requestor Signature (Required) X ___________________________________________
                                     
      (Do not write below this line)
____________________________________________________________________________________

Right to know Officer : _____________________________________
Date received by the Right to know Officer: ____________________
Borough five (5) day response date: __________________________
Actual response date: _________________
Request was: Granted____ Partially granted and denied _____ Denied _____ 
Cost to requestor $________________
******** RECEIPT********
Date: __________

Received from: __________________ $_____ for_______ copies @ .50 cents per page

Cash ___ Check ___ Money Order___
							______________________________
							Right to know Officer signature
