
TOWN OF SEABROOK
RIGHT-TO-KNOW REQUEST FORM (RSA 91-A)

Name (optional):

Address (optional):

Phone (optional):

Email (optional):

Description of Requested Records:

Date Range (From): To:

Format Requested: Inspect Paper Electronic

Delivery Preference: Email Pickup Mail

Signature (optional):

Date:

Use of this form is encouraged but not required under RSA 91-A.


	name: 
	address: 
	phone: 
	email: 
	description: 
	date_from: 
	date_to: 
	inspect: Off
	paper: Off
	electronic: Off
	email_delivery: Off
	pickup: Off
	mail: Off
	signature: 
	date: 


