CITY OF OMAK
2 NORTH ASH STREET – PO BOX 72

OMAK, WASHINGTON 98841

(509) 826-1170 FAX: (509) 826-6531

REQUEST FOR COPIES/ACCESS TO PUBLIC RECORDS

Department: _____________________________________________________________

Date Request Received: __________________________ Receipt Number: ___________

Name of Applicant: ______________________________ Phone: ___________________

Mailing Address: _________________________________________________________

Indicate Date Material Needed: ______________________________________________

Records Requested:

Title: ___________________________________________________________________

Date of Record: __________________________________________________________

Describe the records you are requesting and any additional information which will help us locate them.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

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








______________________________








Signature

Office Use:                                                                                                                          
Number of Copies: _________________

Number of Pages: ______________

Copy Fee:
       __________________

Labor Fee:
      ______________

Certified Copy Fee: _________________

Mailing Costs:       ______________








Additional Charges: _____________
Total Amount Due: _________________

Amount Paid:         ______________

Refund or Balance Due: ___________________
Date Refund Paid: ______________
