Date Rec’d:________________

PASSAIC PUBLIC LIBRARY

Julius Forstmann Library

195 Gregory Avenue.

Passaic, NJ 07055

973-779-0474

Fax. 973-779-0889

PUBLIC RECORDS REQUEST FORM

Business Hours: Mon. through Fri. - 9:30 AM-4:30 PM

Requestor Information – Please Print

First Name _________________M_________Last Name___________________ 

Address_________________________

City____________________________ State_______ Zip________ Email_____________________________

Telephone Day:_______________________ 

Preferred Delivery: Pick Up________  US Mail______  On Site Inspection________

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United States.

Signature____________________________________________Date_________

RECORDS REQUESTED

Custodian Signature____________________________________

Date______________

A request for a copy of Public Records should be submitted on this form which has been adopted by the Library Director as the Custodian of Records. Some records will require time to compile and to make the copies requested, but will normally be available during normal business hours and within seven (7) business days. If any document or copy which has been requested is not a public record or cannot be provided within the seven (7) business day, you will be provided with a response with that information within the seven (7) business days. 

Some records requested have specific fees or other response time established by statute. There is no fee involved in simply inspecting a document during normal business hours. This request may be filed in person, by mail or by facsimile transmission. 

Except as otherwise provided by law or regulation, the fee assessed for the duplication of a printed record shall be: first page to tenth page, $0.75 per page; eleventh page to twentieth page, $0.50 per page; all pages over twenty, $0.25 per page; Where a request is for a copy in a format other than a photocopy, reasonable efforts will be made to provide the information in the format requested. The cost will be based on the costs of producing the format requested. Delivery services including postage fees will be extra. Where a legal determination must be made as to whether records are "public records,” as provided by law, the request will be reviewed by the Library Board Attorney. The term "public records" generally includes those records determined to be public in accordance with NJ.S.A. 47:IA-1. 

Select  payment method: cash_____  check______ money order_______ 

The Applicant hereby acknowledges receipt of a copy of this form with the date on which the information is expected to be available and the estimated cost. The applicant hereby certifies that he or she bas not been convicted of any indictable offense under the laws of this State, any other state or the United States

The information requested will be ready on___________ 

Estimated Number of Pages________ 

Estimated Cost__________ 

________________________________________________________________

Deposit (required where the anticipated cost of reproduction exceeds $5.00)

Library Director or Designee_____________________________  

Date:______________ 

300-317 opra form

