
Springettsbury Township
1501 Mt. Zion Road 

 RIGHT-TO-KNOW REQUEST FORM York, PA 17402 
717-757-3521

717-757-7856 (Fax)
www.springettsbury.com 

DATE REQUESTED:  _______________________ 

REQUEST SUBMITTED BY: E-MAIL U.S. MAIL   FAX IN-PERSON 

NAME OF REQUESTOR:  _______________________________________________________ 

STREET ADDRESS:                        _______________________________________________________ 

CITY/STATE/COUNTY/ZIP (Required):  ___________________________________________________ 

EMAIL (Optional):_  PHONE (Optional): _ ____

RECORDS REQUESTED (Please use additional sheets if necessary):  
*Provide as much specific detail (dates, addresses, etc.) as possible so the agency can identify the information.

DO YOU WANT COPIES?    YES     NO  

DO YOU WANT TO INSPECT THE RECORDS?    YES     NO  

DO YOU WANT CERTIFIED COPIES OF RECORDS?    YES     NO 

** PLEASE NOTE: Retain a copy of this request for your files; it is a required document if you file an appeal.**

For Agency Use Only: 

RIGHT-TO-KNOW OFFICER:  Abby Gibb: abby.gibb@springettsbury.com 717-505-0415

DATE RECEIVED BY THE AGENCY: 

AGENCY FIVE (5)-DAY RESPONSE DUE:  

**Public bodies may fill anonymous verbal or written requests.  If the requestor wishes to pursue the relief and 
remedies p rovided f or i n t his Act, the request must be i n writing.  ( Section 702. ) Written r equests need no t 
include an ex planation w hy i nformation i s s ought or  the i ntended u se of t he i nformation unl ess ot herwise 
required by law.  (Section 703.)   

RTK-503

12-19-17

Christa Laubach

1525 Cedar Cliff Dr.

Camp Hill, PA 17011

1409 Williams Road, York PA 17406 (tax parcel ID 46000KJ0077W000000)

✔

12/19/2017

12/27/2017

01/26/2018Agency 30-Day Response Due:






