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	Federal Way Municipal Court

33325 – 8th Ave South

Federal Way, WA  98003

(253) 835-3000 – Office

(253) 835-3020 - Fax


REQUEST FOR PUBLIC RECORD

	Name: 
	
	Prefer to be contacted by:  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 Email


Mailing Address: _________________________________________________  City & Zip Code ______________________________
Phone: _____________________________________________   Email:__________________________________________________ 
PUBLIC RECORDS/INFORMATION BEING REQUESTED: (please be specific and detailed/attach additional sheets if necessary)

For Court files, you must provide at least: a) a case number: _____________OR b) the person’s full name: _________________and date of birth:________________, or C) the person’s full name: __________________________  and WDOL#___________________________

List documents: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
REQUESTOR TO READ AND SIGN UPON SUBMITTING REQUEST
I understand that Public Records Act requests may not be used to promote the election of an official or promote or oppose a ballot proposition as prohibited by RCW 42.17A. I understand that if a list of individuals is provided to me by the City of Federal Way such list may not be used for commercial purposes as prohibited by RCW42.56. Further, I understand I will be charged .15 cents per single-sided, 8 ½ X 11 page (double-sided pages are .30 cents); rolled plans vary from $5.00 - $7.00 per page.  I also understand other sized copies are available at a higher cost.

Signature of Requestor
Date of Request  

INTERNAL USE ONLY – INFORMATION TO BE COMPLETED BY CITY STAFF

This request is best handled by Department _____________ Division  _______________
Therefore, for purposes of processing, a copy of this request was provided to: ___________ On: _________________
Additional Staff Copied: :_______________________________ 
Staff must advise the City Clerk, on or before day 5, if records are not able to be produced within five working days.
Day 1: ______  __Day 2: ______ __Day 3: _______  Day 4: ________Day 5: __________
Was 5-Day Letter Sent?
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Yes – Attach Copy 
New Due Date: ________
Location of Records:
 FORMCHECKBOX 
On Site
 FORMCHECKBOX 
Off Site Box/ID # _______
Notes: ____________________________________________________________________________________________________
 FORMCHECKBOX 
This Request Was Satisfied/Date: _______________________
 FORMCHECKBOX 
This Request Was Not Satisfied/Reason: _________________
 FORMCHECKBOX 
This Request Was Denied/Reason: ______________________

ACKNOWLEDGEMENT OF RECEIPT UPON COMPLETION OF REQUEST

_________________________________________________________


       __________________________________

Signature Acknowledging Receipt

Date of Receipt
 
Court Representative:___________  Number of Copies: _______
Fee:$ ______________ (attach copy of receipt)
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