CITY OF MOXEE

PUBLIC DISCLOSURE REQUEST
Pursuant to RCW 42.56

Date:

For City Records Only: If you wish to inspect records at no cost, please note that an appointment may be required.

For Police Records: Please provide as much detail as possible to assist in locating the requested records, including, if
available: case number, date and type of incident, location, and names and dates of birth of involved parties.

Costs: Must be paid in advance (including postage/shipping)
e Body Worn Video Redaction: (estimate provided prior to release) $0.48 per minute of actual redaction time
Police Reports: $2.00 each
Paper Copies: $ 0.15 per page
Scanned records: $0.10 per page
Electronic Records: $0.05 per every four (4) electronic files or attachments
Electronic Transmissions: $0.10 per gigabyte

Requestor Information

Full Name: Phone:

Address: Email:

City/ST/Zip: Firm Name:

ITam: [ avictim *To help determine information privileges, if this record concerns someone other
O representing a victim than yourself, what is your relationship to the case? (Insurer, law firm, media,
[ other parent, guardian ad litem, etc.)

Information Requested:

Delivery Preference (circle one): PICK-UP FAX EMAIL MAIL REVIEW

By submitting this request pursuant to RCW 42.56, | acknowledge that the Moxee Police Department will respond
within five (5) business days by providing the requested records, requesting clarification, providing a reasonable
time estimate, or denying the request in whole or in part. | understand that additional time may be required to locate
and review records, notify affected third parties, and determine whether any requested information is exempt from
disclosure under Washington State law, and that exempt information may be redacted. | acknowledge that
applicable fees must be paid before records are released and that payment must be received within thirty (30) days
of notification. If the records are not claimed within thirty (30) days, the request may be closed and a new request
and payment may be required. | certify that this request is not for commercial purposes. | understand that the use of
public records containing lists of individuals for commercial purposes is prohibited by Washington State law, and |
agree not to use or allow others to use the records for such purposes. | acknowledge that a scanned or
photographed signature is legally binding.

Signature

INTERNAL USE ONLY

Fee: Receipt #: PDR #: Date of Dissemination:

Clarification Requested: Y or N Third Party Notice Given: Y or N Abandoned: Y or N

PO Box 249 Moxee, WA 98936 ~ Phone: 509-575-8850 ~ Fax: 509-426-2828 ~ Email: mgarcia@moxeewa.us




