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SuddenV;ii:eg;; Request for Disclosure of Sudden Valley Records

Person Making Request: (Please Print)

Div: Lot:

Physical Address:

Person Making Request: (Please Sign)

Mailing Address:

Phone Number:

Email Address:

Item (s) Being Requested:

Purpose of Requested Items/Forms/Documents:

Below This Line For Staff Use

Date of Request:

Request Made:

Date Copies Made:

in Person

Date Copies Picked Up:

by Phone

by Fax

Date Item (s) Returned:

by Mail
by Email

OOoOoOnd

Records are for:
[ Private Use [ Public Use

Attach Request if Applicable

Forms Released by (print):

Signature:

Date:

Approved by (print):

Date:

Signature:

SVCA: 4 Clubhouse Circle, Bellingham, WA 98229 Ph: (360) 734-6430 Fax: (360) 734-1915 www.suddenvalley.com
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