Request for Information

l, , request information from the Town of

Hooksett for the following:

under the State of NH RSA 91-A “Right To Know” Access to Public Records.

Date of Request:

Date Completed:
By:
*Fee:

Signature:

Printed Name:
Address:

City/Town:
State/Zip:

*Copies - $0.50 per page
Meeting Tapes - $25.00 per meeting.

PLEASE SUBMIT THIS FORM TO ADMINISTRATION DEPARTMENT.
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