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Request for Public Records
RCW 42.56 and City of Milton Public Disclosure Policy
	This form is not intended for general inquiries or information requests. 
Information provided on this form may be subject to public disclosure


Name: 






Date of Request:






Mailing Address:












Phone:





E-mail:






 

Description of Records Requested:

Please provide as much detail as possible to assist in identifying the records sought. Include subject, titles, acronyms, dates, and offices to be searched.
	

	

	


(Please continue on back or add additional sheets if necessary)
Requested Records Are For: 
□ Review/Inspect 
□ Copying  
If requesting copies, I prefer to have the copies     □ mailed
□  e-mailed         □  will pick up


The City of Milton charges $.15 per page/B&W copies (first 25 free) and $.35 per page for color copies (Res. 07-1712). There is no charge for reviewing records.
The receipt of your copy of this form constitutes the City’s initial response to your request for records. The City estimates that it will take approximately _____ days/weeks to respond to your request. If the preceding space is blank, the City estimates that it will take two weeks to respond to your request.
Please note: State law requires that responses to requests for public records be made “promptly." Specifically, cities and other governmental agencies must respond, within five business days of receiving a request, by either: (1) Providing the record; (2) Acknowledging receipt of the record and providing a reasonable estimate of the time in which a response will be made; or (3) Denying the request. Duplication costs will be assessed at the actual cost or as outlined in the City’s current Fee resolution.
Initials:_______
I certify that any lists of individuals obtained through this request for public records will not be 
used for commercial purposes, per RCW 42.17.260(9). 
__________________________



__________________
Signature of Requestor






Date

Internal Use Only
Cost to Requester:

□ No copies made        □ No cost, records emailed
□ Paper copies made_______________   □ Other
Processing:

Receipt #_________________   Date Request Completed__________________
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