
  

 

TOWN OF WESTMORELAND 

780 Route 63      PO Box 55 

Westmoreland, NH 03467 

 

         
 

Request for Public Materials Under RSA 91-A, “Right to Know Law” 
 

Name: ____________________________________________  Phone: ___________________________ 

 

Address: ______________________________________________________________________ 

 

Email: ___________________________________ Signature: ____________________________ 

 

Date & time of request: _________________________ Received by: ______________________ 

 

 
Clear description of record(s) requested:   ____________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

(Use additional page if needed) 

 

-------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

 

 Records provided – Date: _____________________  Fulfilled by: _____________________________ 

 

 Additional time needed (per RSA 91-A:4, IV): _____________________________________________ 

 

 Access to requested material denied for the following reason(s): 

 

                          Material requested:                                                                        Reason (RSA): 

 

______________________________________________________    ____________ 

 

______________________________________________________    ____________ 

 

______________________________________________________    ____________ 

 

 Other: ______________________________________________________________________ 

 

 

 
Adopted form June 20, 2019 


