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INFORMATION REQUEST FORM

P.O. Box 450, Budd Lake, NJ 07828

Phone (973) 691-0900 Ext. 7290, FAX (973) 691-2080

Email clerk@mtolivetwp.org 
Requestor Name_______________________________________________________________

Address______________________________________________________________________

Phone Number__________________ Email_________________Fax_____________________

Signature_____________________________________________________________________
Information Requested__________________________________________________________

This request for information will be complied with in accordance with P.L.1963c.73(C.47:1A-1 et seq) as amended and supplemented.

Reason for Denial of Request ______________________________________________________

Appeal Process for Denial of Access to Public Record: A person who is denied access to a government record by the custodian of the record, at the option of the requestor, may:     institute a proceeding to challenge the custodian's decision by filing an action in Superior Court which shall be heard in the vicinage where it is filed by a Superior Court Judge who has been designated to hear such cases because of that judge's knowledge and expertise in matters relating to access to government records; or in lieu of filing an action in Superior Court, file a complaint with the Government Records Council established pursuant to section 8 of P.L.2001, c.404 (C.47:1A-7). 

The right to institute any proceeding under this section shall be solely that of the requestor. Any such proceeding shall proceed in a summary or expedited manner. The public agency shall have the burden of proving that the denial of access is authorized by law. If it is determined that access has been improperly denied, the court or agency head shall order that access be allowed. A requestor who prevails in any proceeding shall be entitled to a reasonable attorney's fee.

The information requested will be ready on __________________________

Estimated Number of Pages __________________________

Estimated Cost __________________________

Deposit [shall not be less than the estimated cost] __________________________

Fees for copies in house are as follows: $.75/page for the first 10 pages; $.50/page for the next 10 pages; $.25/page for all pages thereafter.
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. THIS COMPLETED FORM, WHEN SIGNED BY THE MUNICIPAL OFFICIAL SHALL CONSTITUTE A RECEIPT FOR THE DEPOSIT MADE BY THE APPLICANT.
_________________________________ 
_______________________________

Applicant 




Municipal Officer
Date: ____________________________ 
Date: _____________________________ 

The applicant acknowledges that in any case where items of public record regarding municipal liens or municipal improvement ordinances are provided and the applicant is not requesting certificates as provided in N.J S.A. 54:5-11, et seq. or N.J S.A. 54:5-18.5, neither the applicant nor any third party may assert any claim for damages against the Township of Mt. Olive or its officers or employees nor shall any act of the applicant constitute or be construed as creating an estoppel as to the Township’s right to collect any outstanding balance or lien. 
-------------------------------FOR TOWNSHIP CLERK’S OFFICE USE ONLY----------------------
Walk In____
Telephone_____
Email_____
US Postal ______ 
Other Dept.______
Date Received________________


Date Fulfilled________________________

Time Frame to Complete Request_________________________________________________

Fullfilled by_____________________________________ Number of Pages_________________

Routed to Dept/Div.:______________________Date:_____________________Time:_________

Routed By:______________________________Deadline Return Date to Clerk:______________
Redaction Completed:___________________________________________________________

