
    
 

Snohomish County Fire District 5 
Records Request Form 

 
Please complete the form below if you would like to request a copy of a record from Snohomish County Fire District #5. Records 
may only be released by the District Secretary in accordance with State Public Disclosure Laws and Department Policy.  All records 
requests must be prepaid before Snohomish County Fire District #5 will process the request. 

 
 

Name of person making request: _______________________Signature______________________________________ 
 

Agency of Firm: _________________________________________ Date ____________________________________ 
 

Contact phone number: __________________________ 
 

Address: ________________________________________________________________________________________ 
 

City_______________________________________ State __________ Zip Code______________________________ 
 
 

 
Date range: __________________ Time: ___________________ Incident Number____________________________ 

 
Location: ____________________ Type of Incident: ____________________________________________________ 

 
Names of persons involved: ________________________________________________________________________ 

 
 

□ Written Documents. Copy Fee is .15 cents per page. 
□ Photographs. Fees for photographs will be the actual cost to reproduce them. 
□ Maps. Fees for maps will be the actual cost to reproduce them. 
□ Tapes, CDs, or Diskettes; fees for these items will be the actual cost to reproduce them. 
□ Other: Explain_______________________________. Fees will be the actual cost to reproduce them. 
□ Medical Incident Reports (MIR). Copy fees are $1.24 cents per page for the first 30 pages and .94 cents per page 
thereafter. There is also a twenty eight ($28.00) dollar clerical fee for searching and handling per RCW 70.02.010 
(37) and WAC 246-08-400. All Medical Incident Report requests require a signed release from the patient or legal 
guardian, consenting to the type of information disclosed, who the disclosure is made to, the purpose or need for 
disclosure, and the duration the consent of disclosure will be in effect. 

  Release of a MIR 
 

 
Name: ______________________________          Drivers License: _____________________ 
Signature: ___________________________                     Comments: ________________________ 
Date: _______________________________                              _________________________ 
Disclose to: __________________________                _________________________ 
Date Range: _________to_______________  
Need for Disclosure: _____________________________________________________________________________ 
Type of Information: ____________________________________________________________________________ 

For Official Use Only 
Request Accepted details         Request Denied – See Reserve Side     Partial Request – See reverse side for details  
□   Date Received_________□  District Secretary Review ____________□  Total Fee$ ___________   
  
Date Record Disseminated_____________                                Total Fee Plus Postage$___._____               

 

Requesting Party Information 

Information About Request 

  Type of Record Requested 

            Identification                      
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