COWLITZ COUNTY DISTRICT COURT
Administrative Records Request Form
Requestor’s Name:  _____________________________________________________
		        Last			      First 			  MI
Address: _____________________________________________________________________
Telephone:  (     ) _________________  (    ) ____________   Fax: (     )__________________
Email:  __________________________________________________________________
Signature:   ________________________________________________________________

Description of Requested Records.  Be as specific as possible as to name, date, type of record requested, etc.  _________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[  ] This is a request to inspect the records identified above.
[  ] This is a request for copies of the records identified above.
[  ] Other:  _____________________________________________________________________

The court does not charge a fee to view administrative records.  The court charges the following fees for copies of administrative records:

	Paper copy from electronic image	25 cents per page
	Paper copy from hard copy		50 cents per page
	CD					$20
	Research				$30 per hour, starting with beginning of 2nd hour
	Certified copies			$5 for 1st page of a document
						$1 for each additional page of a document
	Postage				Actual cost
	Miscellaneous 			Actual cost

The Public Records Officer will respond within 5 working days from receipt of this request.  

Public Records Officer Contact Information: 

Molly Martin, Court Administrator
Address:  312 SW 1st Avenue Kelso WA  98626
Telephone:  (360) 577-3073
[bookmark: _GoBack]Email:  Martinm@co.cowlitz.wa.us
Fax:  (360) 577-3132


Request Received: _____________________________ at ______________ AM/PM 

By: __________________________________________________________________________
