
 
 

PUBLIC RECORD REVIEW / DUPLICATION REQUEST 
 

Please print legibly                                                     
 
Date of request:____________ Request Submitted by: E-Mail ___ U.S. Mail ___  Fax ___In-Person___ 
 
Requester’s Name:                 ____________________________________________________ 
 
Requester’s Address:              ____________________________________________________ 
 
____________________________________________________________________________ 
 
Requester’s Telephone Number:        _______________________________________________ 
 
I request   review /   duplication  (check as appropriate) one of the following records. 
 
Important:   You must identify or describe the records with sufficient specificity to enable the Borough 
 to determine which records are being requested.  Use additional sheets if necessary. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
I certify that I am a resident of the United States of America. 
 
________________________________ 
             Signature of Requester 
 

This request may be submitted in person, by mail, by facsimile or e-mail to : 

 David J. Rivet, Borough of Sellersville, 140 E. Church Street, Sellersville, PA  18960 
Fax:  215-257-6163               E-Mail:  drivet@sellersvilleboro.org 

 
To Be Completed By Sellersville Borough: 
 
Request No.:_____________ Date Received: _____________ 
 
Action Taken 
 
Approved  Date of Approval:    _______________By:________________________ 
Denied   Date notice mailed: _______________By:_________________________ 
Additional Review Date notice Mailed: _______________ 
 


