PORT OF PORT ANGELES

P.O. Box 1350

Port Angeles, WA 98362


PUBLIC DOCUMENT REQUEST FORM
Date: 

____________________

Time: 

____________________

Phone No: 
____________________
Name:

__________________________________________________________

Address: 
__________________________________________________________


__________________________________________________________
Document Name: 
_____________________________________________________
_____________________________________________________
If document(s) are lengthy, do you want to view materials before copying?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No     

Method of transmittal of requested document copy(s):  
U.S. Mail 
______ 

Facsimile
______

In Person   
______

Copying charges ____ pages @ 15 ¢ each  
$_________________

        Additional charge  
$_________________





                 Total
$_________________

Receipt Acknowledged: _________________________       
Date:  ________________
     



                                              
Time:   _______________
Note:  Information provided shall not be used for commercial purposes.
-------------------------------------------------------------------------------------------------------------------------

Response prepared by _____________________________ 
 Date: _____________
Response transmitted by ___________________________   Date: _____________

*Port of Port Angeles acts as administrative agent for Industrial Development Corporation; use same form for IDC requests.

