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SP 3-226 (1-2009)      
PENNSYLVANIA STATE POLICE 

RIGHT-TO-KNOW LAW REQUEST 
WWW.PSP.STATE.PA.US 

1-877-RTK-PSP1 (1-877-785-7771) 
 
DATE OF RTKL REQUEST:    _______________________ 

   
 
 
NAME OF REQUESTER (Required):    _________________________________________________________________ 
(Please Print Legibly)                          (Last)                    (First)                                   (MI) 
 
MAILING ADDRESS (Required):          _________________________________________________________________ 
   (Street/P.O. Box) 
 
_________________________________________________________________________________________________ 
                          (City)                                                (State)                       (Zip Code) 
 
TELEPHONE NO. (Optional):    ________________________      FAX (Optional):    ____________________________ 
 
EMAIL (Optional):    _________________________________ 
 
 
RECORDS REQUESTE D:    In the space bel ow, you must identify or des cribe the req uested re cords with sufficient  
specificity to enable this agency to ascertain which records are being sought.  If necessary, attach additional pages. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Production of requested public reco rds is subje ct to prepayment of all RTKL fe es. For security purposes, this  
agency will only produce public records in paper format, unless the records exclusively exist in another medium. 
 

PLEASE MAIL, DELIVER IN PERSON, FAX, OR EMAIL YOUR REQUEST TO: 
 

Pennsylvania State Police 
Bureau of Records & Identification 

ATTN: AGENCY OPEN RECORDS OFFICER 
1800 Elmerton Avenue 

Harrisburg, PA 17110-9758 
 

FAX: 717-525-5795            EMAIL: (PSP-Righttoknow@state.pa.us) 
 

 
 

PSP/RTKL TRACKING NO.: ________________ AORO RECEIPT DATE STAMP: ________________________ 

FINAL RESPONSE DATE:    ________________ CALCULATED RESPONSE DUE DATE: __________________ 

FINAL RESPONSE DUE DATE: _________________________ 
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