
 

        WEST BENTON 
          FIRE RESCUE A REGIONAL FIRE AUTHORITY 

 

Public Records Request Form 

DATE OF REQUEST:                          TIME:    

NAME OF REQUESTOR:   (A response will be provided in 5 business days (not including weekends and State holidays).  

FIRST NAME:                            LAST NAME:                      

COMPANY:     PHONE #:                                              EMAIL:                  

ADDRESS:                                                                                                               
         Street          City State Zip 

 

NATURE OF REQUEST / INCIDENT INFORMATION 
1 .  I D E N T I F I C A T I O N  O F  T H E  R E C O R D S :  

 
 
 

 

DATE OF INCIDENT:                                                               or provide a range of dates to search if applicable 

Where did the incident occur? Please provide a physical location. If you do not have the exact address, please provide the cross 
streets, description of location, and/or name of business below. Additional information (i.e. cross streets, description of location, 
name of business, etc.) 
 
INCIDENT 

       ADDRESS:                                                                                                                                                                                                      
         Street              City State                        Zip 

          
1 .  I N S P E C T I O N  O N L Y :            
2 .  N U M B E R  O F  C O P I E S  R E Q U E S T E D :            

 
SUBMISSION 

I declare under penalty ofpe1jury under the laws of the State of Washington that I do not intend to use any list of individuals that 
may be covered by this request for commercial purposes. 

 
Signature of Requestor   Date Submitted   

 
 

(For Office Use Only) 
 

   Request Granted    No Request Granted  
   Record withheld    Record Withheld In Part 

 
       

Signature of Public Records Officer           Date and Time Provided 
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