PENNSYLVANIA RIGHT-TO-KNOW ACT 3 OF 2008

COUNTY OF LEBANON TRANSIT AUTHORITY
RIGHT- TO- KNOW REQUEST FORM

DATE REQUESTED: ___________________________________

(Request must be sent to the County of Lebanon Transit Authority, located at 200 Willow Street, Lebanon, Pennsylvania 17046)
NAME OF REQUESTOR: ________________________________

STREET ADDRESS: ___________________________________

CITY/COUNTY/STATE (REQUIRED):________________________________

TELEPHONE (OPTIONAL): ________________________________________

RECORDS REQUESTED:

*provide as much specific detail as possible so we may identify the information
DO YOU WANT COPIES?     




YES     
NO
DO YOU WANT TO INSPECT THE RECORDS?

YES    

NO
DO YOU WANT CERTIFIED COPIES OF THE RECORDS?
YES

NO

RIGHT TO KNOW OFFICER:

DATE RECEIVED BY AGENCY:

AGENCY FIVE (5) DAY RESPONSE DUE BY:

