
WORKFORCE TRAINING AND EDUCATION COORDINATING BOARD 
P.O. Box 43105 

Olympia WA  98504-3105 
Email: workforce@wtb.wa.gov
Request for Public Records 

Requestor Name (please print)       Date      

Requestor Organization 

Mailing Address (The address that you wish to have the copies of the records sent) 

Daytime Phone Number 

Email Address 

Documents Requested (Please be as specific as possible)

 I will accept electronic versions of this public record. Please indicate e-mail address if 
different than the one above: 

By submitting this request, I understand that the information I submit using this form is a 
public record and subject to public inspection. In addition, I agree to pay for any paper copies 
sent to me at my request at a cost of 15 cents per page plus the cost of shipping. 

 
(Must be signed by requestor) 
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