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326 East D Street 
Tacoma, WA 98421 

(360)464.1231 
E-mail: info@psp.wa.gov 

 

Name Date of Request 

 

Department/Company Date Records Needed 

 

Address 

 

Department(s) with Records 

City State ZIP Code 

 

Phone 

 

E-Mail Address Records to be 

____ Viewed    ____ Copied 

PSP charges 15 cents per page 
for standard photocopies. There 
is no charge for inspection of 
records. 

Representing 

 

 

Description of Records (Be as specific as possible. Include names, dates, details, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information obtained as a result of this request for public records will not be used in whole or in part to 
directly or indirectly compile a list of individuals for commercial purposes by the requestor or by another person or entity. 
(RCW 42.56.070) (NOTE: The term “commercial purposes” as it appears in RCW 42.56.070 is defined broadly. See 
Washington Attorney General Opinion 1998 No. 2 at http://www.atg.wa.gov.) 
 
 
 

_________________________________________________________ 
Requestor’s Signature 

 

mailto:info@psp.wa.gov
http://www.atg.wa.gov/

