[AGENCY LETTER HEAD HERE]
Right-To-Know Response Form

Re: Sample Granted in Part/Denied in Part

Date 
Requester Name

Address

Telephone Number

Dear [Requester]:
Thank you for writing to [Agency] with your request for information pursuant to the Pennsylvania Right-To-Know law.

On [date received by agency], you requested [description of information requested, or restate their request]. Your request is granted in part and denied in part as follows: 
Your documents responsive to [portion of request granted] are enclosed.

However, the [Agency] has withheld information that is exempt from disclosure by law. We redacted [or withheld] [Describe redacted information: Examples….social security number, academic transcripts, medical information, or other exemptions] as outlined in Section 708(b) of the Right-to-Know Law. 
This information is exempt from disclosure under [CITE applicable section(s) of the law.  If precluded from release by other state or federal law, rule or regulation, you must cite to that legal authority.]
You have a right to appeal this denial of information in writing to Erik Arneson, Executive Director, Office of Open Records, Commonwealth Keystone Building, 400 North Street, 4th Floor, Harrisburg, PA 17120.
[For Criminal Records of local agency] to the District Attorney of the County, Name, Address and Telephone Number.  [For Legislative or Judicial Records]: Contact information for applicable appeal office. 
If you choose to file an appeal you must do so within 15 business days of the mailing date of the agency’s response.  See 65 P.S. § 67.1101.  Please note that a copy of your original Right-to-Know request and this denial letter must be included when filing an appeal. The law also requires that you state the reasons why the record is a public record and address each of the reasons the Agency denies your request. Visit the Office of Open Records website at http://www.openrecords.pa.gov for further information on filing an appeal. If you have further questions, please call [Agency Open Records Officer].  Please be advised that this correspondence will serve to close this record with our office as permitted by law. 

Respectfully,

AGENCY OPEN RECORDS OFFICER’S NAME [information required to be typed]

TITLE [information required to be typed]

BUSINESS ADDRESS [information required to be typed]

BUSINESS TELEPHONE [information required to be typed]

SIGNATURE 
OF AGNECY OPEN RECORDS OFFICER 

