PETERS TOWNSHIP

SANITARY AUTHORITY i .
Enoch E. Jenkins, Authority Manager

Mark A. Chucuddy, Asst. Manager
Patricia L. Mowry, Financial Controller
Donna L. LaManna, Billing Specialist
Faye E. Abbondanza, Admin. Assistant

111 Bell Drive
McMURRAY, PA 15317-3415
PHONE: 724-941-6709
FAX: 724-941-2283
Web Site: ptsaonline.org

RIGHT- TO -KNOW REQUEST FORM

DATE REQUESTED:

REQUEST SUBMITTED BY: E-MAIL U.S. MAIL FA N-PERSON

NAME OF REQUESTOR:

STREET ADDRESS:

CITY/STATE/COUNTY (Required):

TELEPHONE: (Optional):

RECORDS REQUESTED:

e Provide as much specific detail as possible so the agency can identify the information

DO YOU WANT COPIES? YES or NO

DO YOU WANT TO INSPECT THE RECORDS?Y [YES or NO

DO YOU WANT CERTIFIED COPIES OF RECORDS? 'YES or NO

RIGHT TO KNOW OFFICER:

DATE RECEIVED BY PTSA: PTSA REQUEST NO.

PTSA FIVE (5)-DAY RESPONSE DUE:

H:\ADMIN\Open Records Policy.Right To Know\PTSA right to know request form.doc
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