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[bookmark: _GoBack]Superior Court of Washington, County of 	
	In re:
Petitioner/s (person/s who started this case):
	
And Respondent/s (other party/parties):
	
	No. 	
Request for Access to Restricted Court Records (GR 22(c)(2)) 
(MTAF) 


Request for Access to Restricted Court Records 
(GR 22(c)(2))
1.	I am (name): 	.
2.	I ask the Court to allow me access to confidential court records in this case restricted by GR 22(c)(2), as follows (check one):	
|X|	The complete court record, with access ending on (date): 	
|X|	Only the records checked below:
|X|	Confidential Information, form DRPSCU 09-200
|X|	Sealed Financial Source Documents, form DRPSCU 09-220
|X|	Sealed Personal Health Care Records, form DRPSCU 09-260
|X|	Sealed Confidential Report, form DRPSCU 09-270
|X|	Notice About Plan to Move with Children, form DRPSCU 07-500
|X|	JIS database records reviewed before approval of a final Parenting Plan
|X|	Other (specify): 	
3.	I ask for (check one): 
|X|	full access to these records with nothing deleted.
|X|	access to these records with the following information deleted:  
|X|	Social Security Number of (name): 	
|X| 	Driver’s License Number of (name): 	
|X|	Telephone number/s of (name): 	
|X| 	Financial account number/s of (name): 	
|X|	Home address of (name): 	
|X|	Social Security Numbers of the children under 18
|X|	Dates of birth of the children under 18
|X|	Other (specify): 	
I declare:
4.	There are good reasons to give me access to these restricted documents.     
(List the reasons): 
	
	
	
	
These reasons are more important than the privacy and safety interests of the parties or children in this case because (explain): 	
	
	
	
	
5.	Notice
|X|	I will have this Request served on all other parties in this case. 
|X|	I ask the Court to allow me to not have to serve (name): 	  
because (check all that apply):  
|X|	I am asking for access only to the JIS database records reviewed before approval of a final Parenting Plan.  
|X|	I have not been able to find him/her after making a good faith effort.  (List what you did to try to find the other party):  
	What you did
	Date you did this
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Person making this request fills out below
I declare under penalty of perjury under the laws of the state of Washington that the facts I have provided on this form are true.
Signed at 		Date: 	
	city	state
			
Person making this request signs here	Print name here
Lawyer (if any) fills out below
					
Lawyer signs here	Print name and WSBA No.	Date
	RCW 26.26.505, .525, .530
Mandatory Form (*/****) 
PS 01-100 (PTDTP)
	Title
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