
Date of Request: _ __________________________________________________________________

Request Submitted by: 	  email	  u.s. mail 	  fax 	   in-person

name of requester: _ _______________________________________________________________

street address: ____________________________________________________________________

City/state/zip/county (required): _ _____________________________________________________

email address: ______________________________________________________________________

telephone (optional): _ ________________________________________________________________

records requested (please provide as much specific detail 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

*Copying/Duplicating fees and postage costs will be assessed, as permitted (Section 1307 of the Right-to-
Know Law).

to be completed by the right-to-know officer

CSIU right-to-know officer: Lynn Cromley, Open Records Officer

Date Received by the Agency: ___________  	Agency Five-Day Response Due: ___________

Signed: __________________________________

Right-to-Know 
Request FormPO Box 213 • Lewisburg, PA 17837

(e) openrecords@csiu.org
(f ) 570-524-7104

Public bodies may fill anonymous verbal or written requests. If the requester wishes to pursue the relief and remedies provided for in this Act, the 
request must be in writing (Section 702). Written requests need not include an explanation why information is sought or the intended use of the 
information unless otherwise required by law (Section 703).
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