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REQUEST FOR DISCLOSURE OF COURT RECORDS (NON-CASE RELATED DOCUMENTS)
Requesting Party:  ____________________________________________________________

Contact Name: _______________________________________________________________

Mailing Address: (Street) _______________________________________________________


(City)
_______________________________
(State)
 ______  (Zip)  _____________

Phone: (Day) ___________________________
(Evening) ____________________________

Email: _________________________________
Fax: ________________________________

Please describe in detail the records being requested, including author, title, date and/or date range.  Copying and data compilation fees may apply.
Please select the desired delivery for these records: (Please click the appropriate box if requesting electronically.)
(  US Mail

(  Email

(  Pickup

(  In-House Review
Please select the desired output format for these records:

(  Electronic – PDF (CD/DVD)

(  Paper



  
Mailing Address           

Email



Fax



Seattle Municipal Court

smcpio@seattle.gov

Seattle Municipal Court

Public Information Officer





Attention:  Public Information Officer
P. O. Box 34987


Phone



206-233-0056
Seattle, WA  98124-4987

206-684-8710
FOR OFFICIAL USE ONLY
Date Received:
Received By:
Request Number:
Seattle Justice Center, 600 5th Avenue, P.O. Box 34987, Seattle, WA  98124-4987

Phone: 206-684-5600, Fax: 206-684-8115

www.seattle.gov/courts
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