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Public Records Request Form

pNETD) Records Management Division - 700 S. Second St., Rm 100 - Mount Vernon WA 98273
W voice 360-336-9404 - publicrecordsofficer@co.skagit.wa.us - www.skagitcounty.net/records

Contact Info

Full Name Salutation [ Mr. O Ms. O Mrs.

Mailing Address

City State Zip

E-mail Address Phone

Department From which department(s) are you requesting records? (see a complete list on www.skagitcounty.net)
[JAssessor [CJcoroner [JProsecutor [ sheriff
[JAuditor [JHuman Resources [JPublic Works [JTreasurer
[] commissioners, Budget, Admin Services []Planning & Dev Services [ Other:

Requested Records Please provide a detailed description of identifiable public records. The more specific your request, the more
quickly we can process and deliver responsive records.

O E-mail or CD/DVD (free)

Receive electronic copies of the requested records when available. Records not available in electronic format
will be mailed to you on paper at the rates below.

—0OR— () Paper Copies (15¢ per page + postage) via mail to address above (|:|Don’t mail. | will pick up.)
Receive paper copies of the requested records. A deposit may be required.

—OR— O Inspection (free)
Inspect the records requested in person at county offices during normal office hours. At time of inspection,
you can make requests for paper copies of documents you select (billed at the cost of 15¢ per page).

Commercial Use

By submitting this form, pursuant to RCW 42.56.070(9), | certify that | will not use any lists of individuals that
I receive in response to this request for commercial purposes.

Important: Save this form and email, or print and mail, to the address above. Please call the Public Records Officer if you do not
receive a confirmation of receipt of your email within one business day.

form updated 8/2/2011
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