
REQUEST FOR PUBLIC RECORDS 

NAME DATE 

E-MAIL PHONE NUMBER 

ADDRESS  

Thank you for allowing us to assist you with your records request. 

Please be as specific as possible when requesting records. When relevant, please provide timeline (date/year 
to date/year), case number(s), game name(s), clearly spelled names or other identifying information of the 
parties involved, etc. Providing specific information will allow us to process your request more efficiently.  

Description of Records: 

By submitting this request, I declare under penalty of perjury under the laws of Washington that any records 
including lists of individuals will NOT be used for commercial purposes. RCW 42.56.070. 

Signature 

SEND TO: 

E-mail: tpringle@walottery.com Mail:  Legal Division 
            Washington’s Lottery 
            P.O. Box 43000 
            Olympia, WA 98504-3000 
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