COUNTY OF ALLEGHENY

STANDARD OPEN RECORDS REQUEST FORM

DATE REQUESTED:

REQUEST SUBMITTEDBY: _ E-MAIL __ US.MAIL __ FAX __ INPERSON

NAME OF REQUESTOR:

STREET ADDRESS:

CITY/STATE/ZIP (Required):

TELEPHONE (Optional):

o By checking this box, | affirm that my full name and contact information is true
and correct, and that | am a legal resident of the United States. | understand that
failure to check this box may result in the denial of my request and the dismissal
of any appeal filed with the Office of Open Records.

RECORDS REQUESTED: (Provide as much specific detail as possible to identify information)

Form continues on page 2. Retain a copy of both pages.



DO YOU WANT COPIES? __ YESor __NO
DO YOU WANT TO INSPECT THE RECORDS? __ YESor ___NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? ___ YESor__ NO

Records shall be provided in the medium requested if they exist in that medium; otherwise, they shall be
provided in the medium in which they exist. See Section 701. Your request may require payment or
prepayment of fees. View the Official RTKL Fee Schedule for more details.

| understand that my request may incur fees. Notify me before further processing
if fees will be more than o $100 (or) o $ .

***FOR COUNTY USE ONLY ***

OPEN RECORDS OFFICER:

DATE RECEIVED BY COUNTY:

COUNTY FIVE-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 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 required by law. (Section 703)

Retain a copy of both pages of this Form.


https://www.openrecords.pa.gov/RTKL/FeeStructure.cfm
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