CITY OF PALOUSE
120 E. MAIN STREET – P.O. BOX 248

PALOUSE, WA  99161

509-878-1811 phone

509-878-1320 fax

REQUEST FOR ACCESS TO PUBLIC RECORDS

REQUESTOR’S NAME:_________________________________________________________

TELEPHONE NUMBER:________________________________________________________
STREET ADDRESS:____________________________________________________________
MAILING ADDRESS:___________________________________________________________
EMAIL ADDRESS:______________________________________________________________
RECORDS REQUESTED:  Please describe the SPECIFIC record, or related set of records, you are requesting and any additional information that will help us identify said records (dates, names, etc.).  Photocopies will be charged at the rate adopted by resolution.  Large requests of estimated size greater than 250 copies may require a 10% deposit or fulfillment in installments.  Otherwise, the records will be made available for your review.  Records will be provided electronically, when requested, if it does not require additional staff time for scanning, converting, or custom extraction.  The Revised Code of Washington states that records must be made available in a reasonable length of time.  Estimations of the time required to fulfill requests are based on staff workload and are subject to change.  Inspection and copying of identifiable City records will be provided promptly as follows:  Within 5 business days of receiving a Public Records Request, the City  will respond by either (1) Providing the record; (2) Acknowledging in writing  that the City has received the request and providing a reasonable estimate of time the City will require to respond to the request; (3) Requesting in writing further clarification of the request; (4) Acknowledging in writing that the records are available, and that the estimated quantity requires a deposit and/or fulfillment in installments; (5) Denying the public records request in writing with an explanation of the denial.  Written responses will be via email provided an address is provided.
Title of Record (if known)____________________________________________________________________

Date or Date Range(if known)_________________________________________________________________

Location (if known)_________________________________________________________________________

Record Description__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___ Inspection

___Photocopies
(charges will be incurred)
___Electronic (if available)
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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Date Received:

Received By:




Response Date:

Staff Hours/Comments:
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