
WASIllNGTON STATE PATROL
Identification and Criminal History Section
PO Box 42633, Olympia W A 98504-2633

REQUEST FOR CRIMINAL mSTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT

RCW 43.43.830THROUGH 43.43.845

G REQUESTING AGENCY/ADDRESS
Spokane Girls' Fastpitch Softball Association
Agency

SGFSA

e PURPOSE
Checkappropriatebox

Attn

Address
~ Non-Profit Business/Organization- no fee

(Excluding Schools& EDS's)

PO BOX 10326

Spokane. WA 99209-1326
City/State/Zip

@ APPLICANT OF INQUIRY (please provide as much information as possible name and date of birth are mandatory)

Applicant's Name:
Last First Middle

AliaslMaiden Name(s):

Date of Birth : Sex:

MonthlDaylY ear

Driver's Lic. Number/State:

Secondary dissemination oftbis criminal history record information responseis prohibited unless in compliance with RCW 10.97.050.
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