PORT OF KINGSTON

Request for Disclosure of Public Records RCW 42.56

This completed form is an open public document and may be released to any requestor
Name of Requestor: Email: Phone:

Address: City: State/ZIP:

| wish to inspect/receive a copy of the following record(s): Please describe the documents in detail; additional
pages can be attached.

Select Action:
[ 1 would like to inspect the above record(s), which will be made available at 25864 Washington Blvd., Kingston, WA. 98346,
during regular business hours. The Port will contact the requestor to schedule the record(s) inspection.
L1 1 would like a printed COPY of the record(s). Printed copies are $0.15 per page, due at pickup.

L1 1 would like the record(s) mailed to me; prepayment of postage and copies are required.

L1 1 would like the record(s) emailed to me (unless large file size prohibits). Scanned pages are $0.15 per page, prepayment
due before transmittal.

PO Box 559 Kingston, Washington 98346 « phone 360-297-3545 « publicrecordsrequest@portofkingston.org



mailto:info@portofkingston.org

| certify that any list of individuals obtained will not be used for any commercial purpose RCW 42.56

Signature of Requestor: Date:

PO Box 559 Kingston, Washington 98346 « phone 360-297-3545 « publicrecordsrequest@portofkingston.org



mailto:info@portofkingston.org

FOR OFFICIAL USE ONLY

1. Request Received by: Date Received:

2. Action Taken:
[C] 5-day response provided on

[] Request granted and provided on

[] Record provided via mail
[] Record provided via email
[] Record ready for pick up/review/purchase at the Port Office

[] Request forwarded to Attorney for review on

[] Letter of Additional Time Required to Respond sent on

[] Record Request Denied. Response letter sent
[] Record Withheld in Part. Response letter sent

3. Number of Copies Total Charges
Date Closed
Notes:
Public Records Request Number Completed by

PO Box 559 Kingston, Washington 98346 « phone 360-297-3545 « publicrecordsrequest@portofkingston.org
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