TOWNSHIP OF LOWER MERION
RIGHT-TO-KNOW REQUEST FORM

Fields marked with an * are required

Date of Request (*): How Submitted (*): E-MAIL

Requester's Name (*):

Street Address (*):

City (*): State (*): Zip (*):

Phone:

E-mail Address (*):

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.

Do you want copies?($.25/page - $15.00 for Vehicle Accident Report? (*) (Yes O No
Do you want to inspect the record? (*)

Oves O No
OYes O No

(Note: Records compiled in response to this request will not be released until payment of charges is received)

Do you want certified copies of records? ($1.00 per record)

Submit to: Lori Jennings, Open Records Officer Print Form

Township of Lower Merion
75 E Lancaster Ave
Ardmore PA 19003

610.645.6199
ljennings@lowermerion.org Request #:

For Township use only

Date Received:
An online form for public record request is also available at www.lowermerion.org/rtk

We encourage submission of the request using our online form. !
Five (5) day
response due:



https://www.lowermerion.org/rtk
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