. Clayton Police Department
Open Public Records Act Request Form
125 N, Delsea Drive, Clayton, New Jersey 08312
" Telephone (856) 881-2301
Fax (856) 881-5850

_ Important Notice

The last page: of ﬂus form contams important information related to your rights concerning govemmcnt records Piease read it careﬁllly

Requestor Informatlon - Please Print

Last Name

Maximum Authorization Cost 3

If you are requesting records containing personal ﬁlformaﬁon, please circle one: Under penalty of
N.J.8.A. 2C:2B-3, I certify that F HAVE I HAVE NOT been convicted of any indictable oﬁense
under the laws of New Jersey, any other state, or the United States.

Signature _.Date

First Name ‘ M
- Ermait Adidress—— Select Payment Method.
Mailing Address Cash  Check  Money Order
City 3 _ State _ Zip Actual Cost of Paper Copies not
" to exceed:

Telephone ' Fax o

Fees  EachPage @ $0.05
Preferred Delivery: Pick Up '

Delivery: Delivery/ Postege fees
additional depending
delivery type.

Extras: Special service charge
dependent upon request.

Record Reqacst Information: Pleé._se be as specific as pogsible in describing the records being reguested. Also, please note that your preferred method of delivery will only
be secommodated if the custodian has the technological meens snd the inteprity of the records will not be jeopardized by such method of delivery:

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Est. Docurmnent Cost o Disposition Notes Tracking Information  Final Cost
: Custodian if any part of request cannot be -
Est. Delivery Cost E——— delivered in seVen business days, detail Teacking# . Total ,
Est. Extra Cost e reasons here Rec’d Date _ Deposit i
Total Est. Cost } o ReadyDates __ _ BalanceDue _
Deposit Amount e Total Pages Balance Paid
: Estimated Balances — In Progress Open '
Denied ) Closed
" Filed Closed e
Deposit Date e Partial - Closed Custodian Signature Date

Pride and Commitment - www glgrtonpoliceni.con




