REQUEST FOR PUBLIC RECORD
REQUESTOR: PLEASE COMPLETE THIS FORM AND SUBMIT TO:

PUBLIC RECORDS OFFICE

WEST THURSTON REGIONAL FIRE AUTHORITY
10828 LITTLEROCK RD SW

OLYMPIA, WA 98512

OR EMAILTO: pubrequest@westthurstonfire.org

West Thurston Regional Fire Authority
Thurston County Fire Protection District’s No. 1 & 11

10828 Littlerock RD. SW, Olympia WA 98512 4 http://www.westthurstonfire.org
Ph: (360) 352-1614 4 Fax: (360) 352-1696

R | NAME: PHONE:

E

Q.| ADDRESS :

U

E |CITY: STATE: ZIP:

S

T | DATE OF REQUEST: INCIDENT TYPE: FIRE EMS OTHER
0]

R | DATE AND TIME OF INCIDENT:

delivery)

DESCRIPTION OF PUBLIC RECORDS OR INFORMATION REQUESTED - indicate how you want records delivered (emailed, faxed, or postal

| UNDERSTAND THAT | MUST ABIDE BY THE POLICY PUBLISHED BY THE DISTRICT FOR THE PROTECTION OF PUBLIC RECORDS, A COPY OF
WHICH | HAVE READ AND UNDERSTAND; AND THAT | WILL BE CHARGED A MINIMUM OF $5. IF REQUESTING A LIST, | HEREBY CERTIFY THAT
THE REQUEST IS NOT FOR COMMERCIAL PURPOSES EXCEPT AS PROVIDED IN RCW 42.17.260 (7).

REQUESTOR’S SIGNATURE :

COMPLETED BY DISTRICT PUBLIC RECORDS OFFICER

ACKNOWLEDGEMENT OF RECEIPT

NUMBER OF COPIES: AMOUNT RECEIVED:

s

DATE OF RECEIPT:

TIME OF RECEIPT:
AM PM

PUBLIC RECORDS OFFICER:

RECIPIENT’S SIGNATURE:

2/25/2021
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