
Request for Inspection of/or Copies of Public Records 
 

Please type or print the following information: 
 
1. ________________________________  4. ________________________________ 
 Name of Requester   Phone Number 
 
2. ________________________________  5. ________________________________ 
 Street Address   Representing (if applicable) 
 
3. ________________________________  6. ________________________________ 
 City, State, Zip Code   Date request submitted 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date request received:  ____________________________ 
 
Request granted _________________  Request denied _____________ 
 
If denied, state reason:  
 
 
 
 
 
Total copies made:  ____________________   Documents received/inspected by: 
Amount received:    ____________________    
Received by:           ____________________   ___________________________  

 
Date: ______________________ 

Nature of Request: 
Please be as specific as possible in defining the records that you wish to see. If you don't know the specific name 
of the records you desire, state your request in the form of a question. If you need assistance, a staff member will 
assist you in completing the form. If copies are requested, you will be required to pay 15¢ each for the copies prior 
to receipt thereof. 

 
 
 
 
 
 

 
I certify that any lists of individuals obtained through this request will not be used for commercial 
purposes (RCW 42.56.070(9). 

Received and Acknowledged by _____________________________________ 

 
 

Spokane International Airport 

9000 W. Airport Dr., Ste. 204 

Spokane, WA 99224 

Ph: (509) 455-6444 

Fax: (509) 624-6633 

Email:  publicrec@spokaneairports.net 
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