
  TOWN OF LYMAN 

 PO Box 1248/8405 S. Main St 

 Lyman, WA 98263 

ph (360) 826-3033 

fax (360) 826-6473 

clerk@townoflyman.com

REQUEST FOR PUBLIC RECORDS 
The following information is to be filled out by     the person requesting records: 

Date of Request: ____________________________________ 

Requester’s Name_________________________________________________________________________ 

Address:     City: ___________________ 

State: _______________. Zip: _____________Phone: _________________________________________________ 

If this is an emergency request, indicate the date desired and please describe the nature of the emergency: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

RECORDS REQUESTED: (Please state the title and date of the record(s) being requested) 

________________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

___________________________________________________________________________________________________________  

Please describe any additional information that will help us locate the records for you as quick as possible: 

  ____________________________________________________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________________________________________________ 

Please indicate how you would like the records delivered to you: 

  Mail  Fax                Email 

Requestor's Signature: ___________________________________________________ 

For Town Use Only 

Staff person who received the Request: ________________________________________________________________ 

Number of Copies: __________________________Total Charge: __________________________________________ 

Staff person who provided records: ___________________________________________________________________ 

Date: ______________________ Client name who received records_________________________________________ 

mailto:townoflyman@msn.com

