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REQUESTS FOR LISTS OF INDIVIDUALS 

The City of Tumwater is in receipt of your request for a list of individuals. Pursuant 
to RCW 42.56.070(9) and SEIU Healthcare v. DSHS and Freedom Foundation, 193 
Wn. App. 377 (2016), the City may not give, sell or provide access to lists of 
individuals requested for commercial purposes unless specifically authorized or 
directed by law.  The City must investigate the request if there is some indication 
that the list might be used for commercial purposes.  The City must require a 
signed declaration stating the purpose of the request and a declaration that the list 
of individuals requested will not be used or published for a commercial purpose.  

Please state the purpose of your request and sign the declaration below. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

I declare under penalty of perjury under the laws of the State of Washington that 
the above statement is true and accurate and that the requested list of individuals 
will not be used or published for commercial use. 

Signed  this _____ day of _________, _____ at     [place of signing]. 

 

___________________________________________ 
Signature 
 
___________________________________________ 
Printed Name 


