PUBLIC RECORDS REQUEST FORM
HOOD CANAL COORDINATING COUNCIL

Instructions:  Complete the form and return to the public records officer:  Scott Brewer, Hood Canal Coordinating Council, 17791 Fjord Drive, NE, Suite 122, Poulsbo, WA 98370, fax 360-633-1657 or sbrewer@hccc.wa.gov.
	Name of Requestor:      

	Phone:      

	Address:      

	Fax No:      

	City, State, Zip:      

	Email address:      


Record(s) requested:  In order to expedite your request, describe a specific identifiable records.  Include document name/title, subject and date, if known.  
     
_____________________________________________________________________________________________

If record(s) concern individual(s) other than requestor, please state name(s):

     
_____________________________________________________________________________________________

 FORMCHECKBOX 
I would like to inspect the record(s) at no charge 

HCCC business hours are:  9:00AM to Noon and 1:00PM to 4:00PM.  WAC 44-14-03002
Please schedule an appointment to inspect records by contacting the public records officer.  
I would like a copy of the record(s):  

 FORMCHECKBOX 
Emailed (if available in electronic format)
 FORMCHECKBOX 
   Mailed (payment is required before copying or mailing)
 FORMCHECKBOX 
   Faxed
 FORMCHECKBOX 
   Held for pick-up

Allow five (5) business days for a response to your request.  RCW 42.56.520

· I agree to pay a reasonable standard charge of $.15 per copy (first 25 copies of standard size are free), plus cost of mailing pursuant to Hood Canal Coordinating Council’s fee schedule.  RCW 42.56.120

· I certify the information obtained through this request will not be used for commercial purposes.  RCW 42.56.070

Requestor Signature:  ____________________________________
Date      _________________
	HCCC Use Only
Date received:  ___________________                              Received by:  ________________________________

___ Within five (5) days, complete Response to Public Records Request cover letter to requestor (attach copy)

Number of pages:  __________       Fees due:  $________               ___ Payment received 

Records were:       ___ Emailed        ___ Faxed        ___ Mailed        ___ Picked up (date:  __________________)
Completed by:  _______________________________________     Date Completed:  ______________________

	


