
Attention: Laurie Goodwin

Phone: (425)407-3923; Fax: (425)407-3969

Public Records Request Form

Email: records@snopac911.us

NAME:

ADDRESS

CONTACT NUMBER:

DATE OF REQUEST:

EMAIL:

I AM REQUESTING:

  911 calls related to the incident listed below

  Radio traffic from to hours

Date of Incident: Approximate Time:

Agency Incident Number:

Location of Occurrence:

  Other:

  CAD (paper record of computer-aided dispatch) for this incident

Phone Number(s) that called 911:

PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE:

Electronically Copies - US Mail

I would prefer records be released to me (choose one): 

Copies - pick up at SNOPAC
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