
Cosmopolis Municipal Court

Records Request Form 

Information about Person Making Request: 

Name of Requestor:  ________________________________________________________________ 

   Last                 First                        MI 

Mailing Address:     ___________________________________________________________________ 

   Street City       State      Zip Code 

Telephone:  (     ) _______________    Cell:  (      ) ____________   FAX: (    ) __________________ 

E-mail Address:   ____________________________________________________________________

Signature: ______________________________________  Date:______________________________ 

Description of Requested Record(s).  It is important to be as specific as possible as to name, location, date, 

and type of record requested. Please provide case number(s) where known to you. Please use additional sheets 
as necessary. 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

[  ] This is a request to inspect the records identified above (an appointment will be made to inspect any records 
in person).

DRAFT

[  ] This is a request for copies of the records identified above. 

[  ] Other:  Explain please, 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Procedures: 

The Public Records Officer will make every effort to respond within thirty (30) calendar days from receipt of 
this records request. Please indicate below whether you would like a response via mail or email. Any copy or 
preparation fees due to the court in association with a records request shall be paid before the records will be 
released.  The Public Records Officer will inform you in advance of any copy or preparation fees owed.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

Send request to: Court Administrator/Public Records Officer
Cosmopolis Municipal Court 
PO Box 788
Cosmopolis, WA 98537
court@cosmopoliswa.gov 




