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Excellence in Service and Leadership

LAW ENFORCEMENT

REQUEST FOR INFORMATION

| hereby request that you release information contained in District records pertaining to the following:

Name:

Street Address: City & State:

Information Requested:

This information is being requested in accordance with RCW 42.56.335, Public utility districts and
municipally owned electrical utilities — Restriction on access by law enforcement authorities.

A law enforcement authority may not request inspection or copying of records of any person who belongs to a
public utility district or a municipally owned electrical utility, unless the authority provides the public utility
district or municipally owned electrical utility with a written statement in which the authority states that it
suspects that the particular person to whom the records pertain has committed a crime and the authority has
a reasonable belief that the records could determine or help determine whether the suspicion might betrue.
Information obtained in violation of this rule is inadmissible in any criminal proceeding.

(AGENCY NAME) is engaged in an ongoing investigation and there is
reason to believe that the persons(s) named as subscribers for the address above are involved in the
commission of a crime and that the records could determine or help determine whether the suspicion
mightbe true.

LAW ENFORCEMENT OFFICER (Print Name) LAW ENFORCEMENT OFFICER (Signature)
DATE OFFICERCONTACT (Phone and/orE-mail)
DISTRICT STAFF (Print Name) DISTRICT STAFF (Signature)

Any Record and or Information provided to the Officer must accompany this form when submitting to Records

Telephone: 509-754-5088 x2281 Fax: 509 754-6770 Email: records@gcpud.org
Form #0516
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