
Return to: 
CLARK REGIONAL WASTEWATER DISTRICT 
PO Box 8979 
8000 NE 52nd Court 
Vancouver, WA  98668 
 
 

CLARK REGIONAL WASTEWATER DISTRICT 
REQUEST FOR PUBLIC RECORD(S) 

 
 

Date:         Time:       
Name:              
Address:             
              
Description of Record(s): 
             
             
             
              
 
I certify that the information obtained through this “Request for Public Record(s)” will not 
be used for commercial purposes. 
 
              
       Signature 
 
--------------------------------------------------------------------------------------------------------------------- 
 

For Department Use Only 
 
Action Taken on Request:          
              
Name of Employee Taking Action:          
Date Action Taken:             
 
Number of Copies:      
Number of Pages:      
Per Page Charge:  $0.15     
Total Charge:      
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