
Request # _________ 
(for department use only) 

STATE OF WASHINGTON  
DEPARTMENT OF FISH AND WILDLIFE 

Mailing Address: 600 Capitol Way North 
Office Location:  1111 Washington Street S.E. 

Olympia, Washington  98501-1091 
Telephone (360)902-2253 • FAX (360)902-2171 

 
REQUEST FOR PUBLIC RECORD 

NOTE: The Department of Fish and Wildlife may impose a charge for providing  
copies of public records (RCW 42.56.120) 

 
1. REQUESTOR'S NAME:              
 

FIRM:              
 
MAILING ADDRESS:             
   Street/Box     City/State    Zip Code 
TELEPHONE:          FAX:     

 
2. TYPE OF RECORD(S) OR SPECIFIC RECORD REQUESTED:          

               

               

               

               

 
3. PROVIDE INFORMATION BY:    Inspection  Photocopy  Computer Printout  List  
    Diskette     CD    Other   
 
4. PURPOSE FOR WHICH INFORMATION IS REQUESTED:         

              

              

              

  

 
 
FOR DEPARTMENT USE ONLY: 
 
Request #      Date Received     Date Completed     
 
Approved       Denied  Reason for denial         
 
Account #          Invoice #        Amount $     
 
 
WDFW - 859 (07/07) 

AGREEMENT TO PROTECT LISTS OF INDIVIDUALS  
FROM USE FOR A COMMERCIAL PURPOSE 

 
As defined in RCW 42.56.070 (9), I hereby agree that the list of individuals provided me by the Department of 
Fish and Wildlife shall not be used for any commercial purpose by myself or by any other individual or 
organization I represent and I will protect the information from access by anyone who may use it for purposes of 
contacting the individuals named therein or otherwise personally affecting them in the furtherance of any profit-
seeking activity. 
 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
 
              
Signature of Requestor        Date 


