TOWN OF WESTMINSTER

Louis Bordeaux, Town Manager

Bl e PO Box 147 Westminster, VT 05158
A Tel. 802-722-4255 Fax 802-722-9816

HOV. 74 1733
Email: managen@westminstervt.org

PUBLIC RECORDS REQUEST

Date of Request:
Name

Mailing Address:

City/Town/State/?

Telephone #: _ . E-mail: _

This Public Records request, including any associated correspondence, will be
considered a public record in its entirety. As such, it will be made available (o
any member of the public upon request. Do not include any seunsitive
information, such as medical information, financial account numbers or Social
Security numbers. Submission of this form does not constitute reccipt of it by
the Town of Westminster. Your Public Records request will be considered as
received on Lh(‘ noxt business day following its submission.

Signature: .

[, the above signed, am requesting copics of the following documents on file at
your office (use the rear of this page is additional room is needed):
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docmr.mnl_\ . I\() new rr,t,()rda w1]1 be cxeal.(-:d by any }Jtl’b()l’.[u}, (.l(.pﬁirt.nu,nl:
board, committee or commission under the jurisdiction of the Town of
Westminster.,

The Town of Westminster W1] provide copies of documents pursuant to
Vermont Statute | V.S.A. §316



