Hampton Township Public Records Request Form

Important Notice: The attached sheet contains important information related to your rights to request government records.  Please read it carefully.

PLEASE PRINT:

First Name______________________ MI_____Last Name_____________________

Company Requesting (if applicable)________________________________________

Mailing Address_________________________________________________________

City__________________________State_________________Zip Code____________

Telephone number where you can be reached during business hours___________________ Cell Phone (optional)_____________________

Are you a USA Citizen? Yes________        No________

Signature_______________________________ Date___________________

Please state the purpose for your request (to expedite your request be specific):

Is there a Block/Lot associated with your request? If so, please indicate: 

Block_______________     Lot_____________

Requestor can pick up the requested materials at the Hampton Township Municipal Building (7) seven business days after the date of request.  If request cannot be delivered within (7) seven business days, requestor will be notified as to when the materials  will be available.  

(
Custodian of Records Review



Payment Information:

Request Granted__________



Number of Copies: _____________

Request Denied___________





Select Payment Method:

Reason for Denial:




Cash___ Check___ Money Order___

Make Checks Payable to:








Hampton Township








Fees:    Pages   1-10    $ .75 per page









Pages  11-20   $.50  per page

Custodian’s Signature__________________


Pages   21+     $.25 per page  

Date_________________________________


Total Amount_____________

PUBLIC ACCESS TO GOVERNMENT RECORDS

1. State law requires that in order to request access to government records, you must complete, sign and date this request form and deliver it in person, by mail or electronically during regular business hours to the appropriate custodian of the records requested.  Your request is not considered filed until the request form has been received by the appropriate custodian of the records requested.  If you submit the request form to any other officer or employee of the County of Sussex, that officer or employee does not have the authority to accept your request form on behalf of the County of Sussex and you will be directly to the appropriate division custodian.  Descriptions of the divisions and agencies are attached.

2. The fees for duplication of a government record in printed form are listed on the front of this form.  We will notify you of any special charges, special service charges, or other additional charges authorizes by State law or regulation before processing your request.  Payment shall be made by cash, check or money order payable to the County of Sussex.

3. Requests with estimated fees exceeding $25.00 must be accompanied by a 50% deposit.  Anonymous requests, when permitted, require a deposit of 100% deposit of estimated fees.  You agree to pay the balance due upon delivery of the records.

4. By State Law, a custodian must deny access to a person who is convicted of an indictable offense in New Jersey, any other state of the United States, who is seeking government records containing personal information pertaining to the person’s victim or the victim’s family.

5. By law, the County of Sussex must notify you that it grants or denies a request for access to government records within (7) seven business days after the custodian of the record requested receives the request, provided that the record is currently available and not in storage or archived.  If the record requested is not currently available or is in storage or archived, the custodian will advise you within (7) seven business days when the record can be made available and the estimated cost.  You may agree with the custodian to extend the time for granting or denying your request or making records available.

6. Immediate access ordinarily shall be granted to budgets, bills, vouchers, contracts, including collective negotiations agreements and individual employment contracts, and public employee salary.  Minutes of public meetings will be generally available immediately after the minutes have been approved by the Board of Chosen Freeholders.

7. You may be denied access to a government record if your request would substantially disrupt agency operations and the custodian is unable to reach a reasonable solution with you.

8. Except as otherwise provided by law or by agreement with the requestor, if the custodian of the record requested fails to respond to you within 7 business days of receiving a written, signed request form, the failure to respond will be considered a denial of your request.

9. If your request for access to a government record has been denied or unfilled within the time permitted by law, you have a right to challenge the decision by Custodian of Records to deny access.  At your option, you may either institute a proceeding in the Superior Court of New Jersey or file a compliant in writing with the Government Records Council (GRC) located in the Department of Community Affairs.  You may contact the GRC by telephone at 800-555-5555.

10. Information provided on this form may subject to disclosure under the Open Public Records Act.

11. 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 involved in providing the copying the format requested.

12. The term “public records” generally includes those records determined to be public in accordance with P.L. 2001, c. 404.  The term does not include personal files, police investigation records, public assistance files or other matters in which there is a right of privacy or confidentiality or which is specifically exempted by law.

The Requestor 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, which signed by the Custodian of Records shall constitute a receipt for the deposit made by the requestor.

_________________________________


_________________________________

Requestor





Custodian of Records

Date:





Date:





