
FORM NO. 12

REQUEST FOR COPY OF DECISION

Re: Application of_______________________________________

The undersigned hereby request a copy of the resolution of the  __________________ Township
( ) Planning Board
( ) Zoning Board of Adjustment

adopted _______________________________ in the foregoing matter in accordance with N.J.S.
40:55D-10(h) and has paid herewith the fee of $5.00 established therefor. Said copy of the
resolution shall be sent to:

_____________________________
Please print name

_____________________________
Street Address

_____________________________
Municipality                     Zip Code


