
Request for Public Records of the Pierce County Auditor

1. ___________________________________________________
 (Date)                                                           (Time) 

2.  ___________________________________________________
 (Print Name of Person Making Request) 

3.   
 (Mailing Address)                                                        (Phone Number)

4. Nature of Request (What information are you looking for?)  

   

   

   

   

   

   
 
5. Public records of Pierce County are provided for inspection and copying subject to the
 regulations of Chapter 2.04 of the Pierce County Code. Requestor certifi es that he or she
 fully understands said regulations and will comply with them with regard to copying
 and/or inspection of the requested public record(s)

 Public records of Pierce County are provided for inspection and copying subject to 
 RCW 42.56 and Chapter 2.04 of the Pierce County Code.  
 

 I certify that the information requested shall not be released or used for commercial 
 purposes.

  __________________________________
  (Signature)

         __________________________________
         Authorized Offi cial
          Name of Department:  Auditor’s Offi ce

                            

Mail or Fax to: 
Pierce County Auditor 
Public Records Offi cer 
2401 S 35th St, Room 200
Tacoma, WA 98409-7484 
Fax - (253) 798-3182


