CITY OF POULSBO
PUBLIC RECORDS REQUEST FORM
200 NE Moe Street * Poulsbo, Washington 98370
(360) 394-9880

FOR CITY USE ONLY PUBLIC RECORDS REQUEST NO:

Name (first, middle initial, last) Date

Mailing Address (address, city, state, zip code)

Street Address (address, city, state, zip code)

Telephone Number (include area code) Email

Records Requested

Title of Record

Date of Record If Emergency Request, Indicate Date Desired

Please describe the records you are requesting and any additional information that will help us locate them for
you as quickly as possible.

I would like to:
[ inspect the records at no charge (I may request copies after inspection).
[ receive copies of the records after paying required copying charges.

A Signature Is Required To Process The Application

| certify that the list of individuals obtained through this request for public records will not be used for
commercial purposes.

Signature

Print Name

Public Records Request Form




For City Use Only

Public Records Provided
Date Request Date Completed/
Received/Initials Initials
Number of Pages Other fees (mailing)
X perpage=
Total Charge $ Staff hours

Public Records Not Provided

O Requested Documents Not Found
0 Documents or Portions of Documents Exempt (see below)

Certain documents requests are exempt from disclosure or contain exempt information that has been

redacted.

Document type/description Date Author/Recipient Exemption

# of
Pgs

Event Tracking

Event Dated

Initials

Request Circulated/To:

Five-day notice sent:

Follow-up letter sent (if needed):

Requestor notified of completion by:
In person/fax/phone/e-mail/other

Public Records Request Form
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