City of Tekoa
P.O. Box 927
Tekoa, WA 99033
(509) 284-3861

	Record Request Form
	Date of Request: _________________


	Requestor’s Name and Contact Information: ____________________________________________________________________
____________________________________________________________________


	Information Requested: _______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

	Resources used to fill record’s request:   __________________________________
________________________________________________________________________________________________________________________________________

	Amount of time records estimated to research and produce:   _______________
________________________________________________________________________________________________________________________________________

	Was additional time needed: ____________________________________________
If so, how long? ______________________________________________________

	Confirmed with requestor that their request has been fulfilled?   _____________
____________________________________________________________________
EM’d date: ___________________

Comments:   _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

	


__________________________________
City of Tekoa Representative
	


_________________________________
Signature of Requestor



