
Midwestern Intermediate Unit IV
453 Maple Street, Grove City, PA 16127

Standard Right-To-Know Request Form

Date Requested: _________________________

Request Submitted By:       e-mail        U.S. Mail        FAX        In Person

Name of Requestor: ________________________________________________________________________________

Street Address: _____________________________________________________________________________________

City/State/County/Zip (Required): ______________________________________________________________________

Telephone (Optional): _______________________________________________________________________________

Records Requested: (Provide as much specifi c detail as possible so the agency can identify the information).

Do You Want Copies?  Yes  or  No
Do You Want To Inspect The Records?  Yes  or  No
Do You Want Certifi ed Copies Of Records?  Yes  or  No

For Local Agency Use

Date Received By The Agency: ________________________________________________________________________

Agency Five (5) Business Day Response Due: ____________________________________________________________

**Public bodies may fi ll anonymous verbal or written requests. If the requestor wishes to pursue the relief and rem-
edies 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. (Sec-
tion 703.)

Return form to: Brenda A. Marino, Esq., Open Records Offi cer, c/o Midwestern Intermediate Unit IV, 453 Maple St., 
Grove City, PA 16127-2399. FAX: 724-458-5083. e-mail: brenda_marino@miu4.k12.pa.us


