BENTON COUNTY CLERKS OFFICE

STATE OF WASHINGTON
7122 WEST OKANOGAN PLACE, SUITE A210
KENNEWICK, WASHINGTON 99336-7665

REQUEST FOR RECORDING
FEE $25.00 PER REQUEST PREPAID
PLEASE PRINT OR WRITE CLEARLY.
___________________________________

_______________________________________________
TODAY'S DATE 




CASE NUMBER - MANDATORY
____________________________________     VS    _______________________________________________
CASE TITLE                        

____________________________________                _______________________________________________
DATE OF HEARING - MANDATORY

 COURTROOM WHERE HEARING WAS HELD


REQUESTOR INFORMATION:

________________________________________________    
   _________________________________________

NAME






   PHONE NUMBER (INCLUDING AREA CODE)

________________________________________________
   _________________________________________

ADDRESS





   CITY


________________________________________________        _________________________________________
STATE                                                      ZIP CODE                     EMAIL
Recordings are provided by a link which will be emailed to you by Court Administration. If you request your recording to be provided via a USB, Court Administration will contact you with mailing/delivery options. Questions can be emailed to screquests@co.benton.wa.us or call 

509-736-3071.
IF RECORDING IS TO BE PROVIDED TO A TRANSCRIPTIONIST (PER GR35) PLEASE PROVIDE THEIR  INFORMATION BELOW:
NAME:
__________________________________________________________________________________

ADDRESS:  _________________________________________   CITY: _______________________________

STATE/ZIP CODE:  ___________________________________   EMAIL: ______________________________
A PRE-PAID $25 FEE PER REQUEST IS REQUIRED PRIOR TO RECORDING COPY BEING MADE.
ALLOW A MINIMUM OF TWO WEEKS AFTER REQUEST FOR RECORDING TO BE COMPLETED.
ALL LIABILITY FOR MISUSE OF THE INFORMATION RELEASED IS THE SOLE RESPONSIBILITY OF THE REQUESTOR.  NEITHER THE CLERK NOR CLERK’S STAFF IS LIABLE FOR ANY MISUSE OF THE INFORMATION RELEASED.









AMOUNT PAID $ ________________
COURTROOM/DATE VERIFIED

Initials:  __________
