BOROUGH OF MARYSVILLE
200 OVERCREST ROAD
MARYSVILLE, PA 17053
Phone: (717) 957-3110
Fax: (717) 957-4793
zborder@marysvilleboro.com
STANDARD RIGHT-TO-KNOW REQUEST FORM

SUBMITTED TO AGENCY NAME: _______________________________

DATE REQUESTED: ____________________________
REQUEST SUBMITTED BY:
E-MAIL    U.S. MAIL
FAX
IN-PERSON
NAME OF REQUESTOR:









STREET ADDRESS:









CITY/STATE/ZIP (Required):







TELEPHONE:









EMAIL: ___________________________________________

RECORDS REQUESTED:

*Provide as much specific detail as possible so the agency can identify the information.
DO YOU WANT COPIES? □Yes, printed copies (default if none are checked) 
                                           □Yes, electronic copies preferred if available 
                                           □ No, in-person inspection of records preferred
Do you want certified copies? □Yes (may be subject to additional costs) □ No RTKL requests may require payment or prepayment of fees.
ITEMS BELOW THIS LINE FOR AGENCY USE ONLY

 Tracking: _____________Date Received: ____________________ Response Due (5 bus. days): 30-Day Ext.? □Yes □ No (If Yes, Final Due Date: _______) Actual Response Date: ________ 

Request was: □ Granted □Partially Granted & Denied □ Denied Cost to Requester: $​​​_______ 

□ Appropriate third parties notified and given an opportunity to object to the release of requested records.
04-235/141437
**Public bodies may fill anonymous verbal or written requests.  If the requestor wishes to pursue the relief and remedies provided for in this Act, the request must be in writing.  (Section 702.)  Written requests need not include an explanation why information is sought or the intended use of the information unless otherwise required by law.  (Section 703.)


