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Government Record Request Form 

Instructions: 
Government records not exempt from public access, may be inspected, examined, and copied during regular business 
hours at the o�ce of the Custodian of Government Records. Copies maybe purchased upon payment of the reproduction 
fee prescribed. Special Service Charges will be added where the requested records are voluminous, are not in the format 
or medium requested,cannot be reproduced by ordinary document copying equipment, reproduction requires a substantial 
amount of manipulation, or where extensive use of information technology is required. 

Please fully complete all items (1-6) on page 2 of the Government Record Request Form. If you prefer to deliver this form 
anonymously you must arrange to return to the o�ce of the Custodian of Government Records to pay any fees required 
and to receive access to the requested documents. A deposit is required from anonymous requestors. 

Payment of the applicable Reproduction Fee and any Special Service Charges must be made prior to release and/or access 
of the record by cash or certi�ed check only. 

A statement of your rights to access government records of the College and your rights to appeal a denial of access is set 
forth on the last page of this request form. 

Where additional space is required, you may attach additional sheets to this form. 

1. Name of Requestor: _________________________________________________________________________ 

2. Address of Requestor:________________________________________________________________________ 

3. Telephone number or other means of contacting the requestor: ________________________________________ 

4. Description of the government record(s) to be [circle applicable word(s)] examined and/or reproduced: __________ 

5. If you wish the above records to be duplicated or available for inspection: 

a. How many copies you wish to receive: _______ 

b. The date and time for inspection or pick-up of the records. This may be done only between the hours of 8:30 a.m. 

-4:30 p.m., Monday through Friday, at Middlesex College. Date: ____________ Time: _______________ 

6. If you wish the above records to be reproduced by a means other than ordinary copy equipment in ordinary 
business size and format, describe the special reproduction requested. [NOTE: A Special Service Charge may be 
imposed for this service.] 

7. If you are requesting records containing personal information, please circle one: 
Under penalty of N.J.S.A. 2C28-3. I certify that I HAVE / HAVE NOT been convicted of any indictable o�ense under 
the laws of New Jersey, any other state, or the United States. 

Date Signed Signature of Requestor 




