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Practical. Purposeful. Promising

Request for Public Records

DATE:

NAME:

PHONE NUMBER:
EMAIL:
ADDRESS:

Description of Requested Records:

Requested Format of Records:
Signature:

RETURN TO:

Public Records

Attn: Administrative Services

Lake Washington Technical College
11605 132nd Avenue NE

Kirkland, WA 98034-8506
publicrecords@lwtech.edu
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