
City of Bridgeport 

Public records request form 

Today’s Date:___________________ 

Requester’s Name:_____________________________________________________________ 

Mailing Adress:________________________________________________________________ 
       City  State  Zip 

Daytime Phone Number:__________________________ Email:________________________ 

Please describe the records you are requesting and provide any additional information to 

help locate the records, such as author, recipient, title, and pertinent dates.  Attach additional 

pages if necessary. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

After requested records are retrieved, I would like to: 

____ Inspect the records  

____ Receive paper copies via mail or for pick-up (circle one) 

____ Receive electronic copies via:  ____ email; 

____ other (specify:__________) 

I am willing to pay up to $________ for copies. 

 

If my request is for a list of individuals, I certify under penalty of perjury under the laws of the 

state of Washington that the information obtained through this request will not be used for 

commercial purposes. 

_____________ _____________________________________________ 

Date   Signature 

 

RECORDS REQUEST TRACKING FORM - FOR USE BY PUBLIC RECORDS OFFICER 
 

      DATE                INITIALS  NOTES 

 DATE RECEIVED: ________ _______  _____________________________________ 

    FIVE-DAY NOTICE SENT: ________ _______  _____________________________________ 

        DATE OF FIRST INSTALLMENT: ________ _______  _____________________________________ 

DATE FOR COMPLETING REQUEST: ________ _______  _____________________________________ 

   DATE OF OTHER INSTALLMENTS: ________ _______  _____________________________________ 

  RESPONSE COMPLETED: ________ _______  _____________________________________ 



City of Bridgeport 

Solicitud de registros públicos  

El día de hoy:___________________ 

Nombre:______________________________________________________________________ 

Domicilio:_____________________________________________________________________ 
       Ciudad  Estado  Código Postal 

Número de Teléfono:___________________ Correo Electrónico________________________ 

Por favor describa los registros que está solicitando y proporcione cualquier información 

adicional para ayudar a localizar los registros, como el autor, destinatario, el título y las 

fechas pertinentes. Agregue páginas adicionales si es necesario. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Después que los archivos sean encontrados, querré: 

____ Inspeccionar los archivos   

____ Recibir copias en papel por correo para recoger (circule uno) 

____ Recibir copias electrónicas por:  ____correo electrónico;  

 ____otro (especifique :__________) 

Estoy dispuesto(a) a pagar $________ por copias. 

 

Si mi solicitud es para obtener una lista de individuos, certifico bajo pena de perjurio bajo las leyes 

del estado de Washington que la información obtenida a través de esta solicitud no se utilizará con 

fines comerciales. 

 

_____________ _____________________________________________ 

Fecha   Firma 

RECORDS REQUEST TRACKING FORM - FOR USE BY PUBLIC RECORDS OFFICER 
 

      DATE                INITIALS  NOTES 

 DATE RECEIVED: ________ _______  _____________________________________ 

    FIVE-DAY NOTICE SENT: ________ _______  _____________________________________ 

        DATE OF FIRST INSTALLMENT: ________ _______  _____________________________________ 

DATE FOR COMPLETING REQUEST: ________ _______  _____________________________________ 

   DATE OF OTHER INSTALLMENTS: ________ _______  _____________________________________ 

  RESPONSE COMPLETED: ________ _______  _____________________________________ 


