OLYMPIA C.U.S.D. #16

Request to Inspect Records
I, ____________________________________________________________




(Print or type the name and address of requester.)
hereby request the opportunity to - check appropriate term(s):


Inspect


Copy


Obtain uncertified copies


Obtain certified copies of the following described records:

	

	

	

	

	Describe record(s) as specifically as possible.


This request is not being made to further a commercial enterprise.

If disclosure of the records would constitute a duly unwarranted invasion of personal privacy or involves the disclosure of trade secrets and commercial or financial exempt from disclosure, I have attached an appropriate consent to disclosure.

I understand that I may be charged for copies however for black & white, letter or legal sized copies, the first 50 pages are free – any additional pages will cost $0.15 per page.  Color copies or abnormal size copies will cost $0.25 per page
I understand that unless an earlier response is required by law, District 16 will respond to this request within five (5) working days from receipt, or within any time for extension permitted by law.








______________________________










Signature








____________________________________










Date

