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	        PUBLIC RECORDS REQUEST 



	     
	     

	Requester’s Name
	Company

	     
	                                                              

	Address
	City                                                     State               Zip

	(     )      
	     

	Phone
	Email address


I certify that the records received as listed above will not be part of a list of individuals to be used for commercial purposes (RCW 42.56.070(9)). 

	     
	     

	Signature (if sent by email, please type name)
	Date


Describe the type of record (s) you are requesting. Please be as specific as possible to avoid delays in processing your request (WAC 314-60-080).
	     


	     
	     

	Signature (if sent by email, please type name)
	Date


For 8.5 x 11 documents, you will be charged .15 cents per single sided page, after the first 100 pages. (WAC 314-60-090), (RCW 42.56.120).  If your request is for documents in a different format, you may be charged actual cost for all data provided.

The Five-day response rule begins one working date after receipt of request (RCW 42.56.520). The Public Records staff will complete your request, or provide you with an estimated completion timeline within five business days.
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