[bookmark: _GoBack]Lora C. Bell
Clerk of Court
Washington County Clerk’s Office

Request for Public Records

Name:	_____________________________
			(OPTIONAL)

Address:	____________________________________________________
			(OPTIONAL)

Phone #:	_____________________________
			(OPTIONAL)

Request for:____________________________________________________
(Subj/Corr)
_____________________________________________________________

______________________________________________________________
Date and Time
Request Received:  ______________________________________________

Date and Time
Records Furnished: ______________________________________________

Number of Copies Made:		_____________
Charge:				_____________
Paid by:		   Check	_____________
			   Cash	_____________

_____________________________________________________________
Signature of Deputy Clerk providing assistance.

