MOUNT JOY TOWNSHIP
RECORD REQUEST FORM

REQUEST DATE: ______________HOW REQUESTED: _________

NAME: ____________________________________________________

ADDRESS: ________________________________________________ ___________________________________________________________

PHONE#___________________________________________________

DESCRIPTION OF RECORDS:

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

INSTRUCTIONS: (PLEASE CIRCLE ONE)

PICK-UP        FAX        MAIL       E-MAIL

Signature:_________________________________________________

FOR OFFICIAL USE ONLY:

___________________________________________________________

COPIES: ____      POSTAGE: _____      FAX: _____

TOTAL COST: _______ DATE REC’D ___________

5 DAY RESPONSE DUE: ______ 

DATE REQUEST FILLED: ______

DATE:    PICKED UP: _______FAXED:______ MAILED______

INITIALS OF STAFF MEMBER: ______

Check#______  CASH ______ RECIEPT# ______






