BOROUGH OF PENNSBURG
PUBLIC RECORD REVIEW/DUPLICATION REQUEST
PLEASE PRINT LEGIBLY


Date of Request: _________________________________

Requester’s Name:_________________________________________________


Requester’s Address:_______________________________________________

________________________________________________________________


Requester’s Telephone Number:______________________________________


I request  ( review ( duplication (check as appropriate) of the following records.


Important: You must identify or describe the records with sufficient specificity to enable the Borough to determine which records are being requested.  Use additional sheets if necessary.

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
I certify that I am a resident of the United States of America.


_______________________________________________

Signature of Requester

Please fill out this form completely and return to:

Pennsburg Borough

76 W. 6th Street
Pennsburg, PA  18073 or:

Via Fax: 215-679-5140  or:

Via Email: pennsburginfo@pennsburg.us  
Office Phone: 215-679-4546

