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	Elma Police Department

Request for Public Records
	Case Number
	Date of Request
	Time of Request

	REQUESTED BY

	Name:

	Address:

	City, State, Zip:
	Phone:

	Your Relationship

To Incident:

	REQUESTED INFORMATION

	

	Date of Incident:
	Time of Incident:
	Location:

	Parties Involved #1:
	Parties Involved #2:

	Investigating Officer:

	REQUESTOR READ AND SIGN:

I understand that if a list of individuals is provided to me by the Elma Police Department, it will neither be used to promote the election of an official or promote or oppose a ballot proposition as prohibited by RCW 42.17.130 nor for commercial purposes or give or provide access to material to others for commercial purposes as prohibited by RCW 42.17.260(9).  I further understand that requested records may be redacted in accordance with RCW 42.17.

I understand that I will be charged 15 cents per page (20 or more pages) for all standard letter size copies I desire and that other publications are available at cost. I understand that records will be mailed and/or available once full payment is received by the Elma Police Department. Any overpayment will not be applied to future requests and will not be refunded.

Personal checks, cashier’s checks, cash, or money orders are the only accepted payment methods for public disclosure requests.

	Requestor’s Signature

	Acknowledgement of Release of Records
	Completed by Agency Records Clerk

	Date of Release:
	Amount Due:



	Recipient’s Signature:
	Records Clerk Signature:


Form RR (04/05)
