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		PHONE: 509-674-4322
P.O. Box 160	FAX: 509-674-5942
South Cle Elum, WA 98943	EMAIL: townhall@southcleelum.org
REQUEST FOR ACCESS TO PUBLIC RECORDS

REQUESTOR’S NAME: ___________________________________________________

STREET ADDRESS: _______________________________________________________

MAILING ADDRESS: ______________________________________________________

TELEPHONE NUMBER: __________________________________________________

RECORDS REQUESTED:  Please describe the SPECIFIC records you are requesting and any additional information that will help us locate said records (dated, names, etc.).  Please indicate which records you wish to have photocopied (fee for photocopies is $0.30 per side of paper size 11” x 17” or smaller).  Otherwise, the records will be made available for your review.  The Revised Code of Washington states that records must be made available in a reasonable length of time.  Depending on the complexity of the request, the Town will endeavor to respond to requests within 1 – 5 working days.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that if a list of individuals is obtained through this request for public records the information will not be used for commercial purposes.


SIGNATURE: ______________________________________     DATE: ______________
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