TOWNSHIP OF ABINGTON

PUBLIC RECORD REVIEW/DUPLICATION REQUEST

Please Print Legibly Date of Request:

Requester’'s Name:

Address:

Requester’s Telephone/E-Mail Address:

| requestDreviewgduplication (check applicable boxes) of the following records.
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.

I certify that 1 am a citizen of the ‘United States’.

Signature of Requester
This request may be submitted in person, by mail or by facsimile to:

Michael LeFevre, Township Manager
1176 Old York Road

Abington, PA 19001

Phone: 267-536-1000

Fax: 215-884-8271

Email: mlefevre@abington.org




TOWNSHIP OF ABINGTON

PUBLIC RECORD REVIEW/DUPLICATION REQUEST

To be completed by:

(Name of Township Employee(s) designated by Manager

Request No.:

Date Received:

Action Taken:

Approved Date of Approval

Denied Date Notice Mailed:

Additional Review Date Notice Mailed:




