
PALMYRA BOROUGH
325 SOUTH RAILROAD STREET, PALMYRA, PA 17078

PHONE: 717-838-6361 FAX: 717-838-1051

PUBLIC RECORD REVIEW/DUPLICATION REQUEST

Date of Request: _______________

Name of Requestor: ______________________________________________________

Address of Requestor: _____________________________________________________

Telephone No. of Requestor: _______________________________________________

I, ___________________, request to [ ] review [ ] duplicate (check applicable boxes)
the following public records.

Description of Record(s) Requested:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

I hereby acknowledge that copying blueprints and other such oversized documents may
incur additional costs. I understand that I am responsible for any additional costs that may
be associated with requests for their duplication.

Instructions: Pick up Fax Mail E-Mail Disk Review

________________________________
Signature
________________________________________________________________________
FOR OFFICIAL USE ONLY:

Approved – Date: ___________________ Request Number: _______________

Copies: ________ Postage: _________ Disk: _______ Fax: ________

Date Information Sent to/Reviewed by Requestor: ___________ Total Cost: _______

Denied – Date Notice Mailed: __________________

Additional Review – Date Notice Mailed: ____________________

Staff Member’s Initials: ___________________

PRICES
Copies: $.15 / page / side
Fax: $.50 / page + Toll Charges
Floppy Disk: $1.00 Each
CD-R: $2.00 Each
Mail: Copies + Postage
3rd Party Copies: Actual Cost
“True and Correct
Certification”: $2.00 / document


