
 

_______________________ 
            Public Disclosure Number 

CITY OF WOODINVILLE 
17301 – 133rd Avenue NE 

WOODINVILLE, WA  98072 
Phone (425) 489-2700    Fax (425) 489-2705 

 

REQUEST FOR CUSTOMIZED GIS DATA 
 
REQUESTING PARTY:            
 
Company Name:            
 
Address:            
 
City:      State:    ZIP:    
 
Phone: day       evening      
 
Email address:       Fax:       
 
DATA REQUESTED ARE FOR:  _____ Standard CD  _____ Customized Request 

Please describe below the records you are requesting in detail and any additional information that will help 
us locate them for you as quickly as possible.    
 
F
 

ORM OF MEDIA:    _____CD (File Format:____________)  ___Printed Copy (Size________) 

MEANS OF DELIVERY: ____Mail  ____E-mail ____FTP:______________    _____Pick-up 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
You will be charged for these records according to the City’s fee schedule.  Customized requests for GIS data will be 
charged by the amount of time and supplies it takes to complete a request.   Before your request can be processed, 
please read and sign the Disclaimer of Warranty on the reverse side of this request. 
 
            

Signature of Requesting Party  Date of Request 
             

 (FOR OFFICE USE ONLY) 
Records Provided:  ___  Request Denied:  ___ Est. Finish Date:  ___/___/___ 

Est. Cost:    $________ Contact Date:  ___/___/___ Finish Date:  ___/___/___ 
Final Cost:  $________   
     

 EXPLANATION OF DENIAL ( ___Full  or ___Partial Denial): 

             
The City of Woodinville shall respond to your Customized Request for GIS Data within five (5) business days of receipt of 
the request by providing one of the following: (1) the data; or (2) acknowledging receipt of the request and providing a 
reasonable estimate of when the City can respond; or (3) deny the request and state the reasons for denial. 
 
__________________________ 
Jennifer L. Kuhn 
City Clerk 
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DISCLAIMER OF WARRANTY 
City of Woodinville 
17301 133rd Avenue NE 
Woodinville, WA 98072 
(425) 489-2700 
 

 
The undersigned requester of GIS database information hereby acknowledges that all 
data/information was originally prepared for use by the City of Woodinville, its internal purposes 
and not designed or intended for use by the general public.  The City makes no representation or 
warranty as to the information’s accuracy or location of any map features thereon.  THE CITY 
DISCLAIMS ANY WARRANTY OF MERCHANTABILITY OR WARRANTY FOR THE FITNESS 
OF USE FOR ANY PARTICULAR PURPOSE, EXPRESSED OR IMPLIED, WITH RESPECT TO 
ANY AND ALL INFORMATION OR PRODUCTS PROVIDED.  The undersigned, on behalf of any 
and all users of this customized product or information, accepts the same AS IS, WITH ALL 
FAULTS, and assumes all responsibility for the use thereof, and further covenants and agrees to 
hold the City, its officials, officers, employees, agents, and volunteers harmless from and against 
all damages, loss or liability arising from or resulting from any use of the customized information 
or product.  Each user should obtain independent verification of all data and information that is 
provided. 
 
 
 
 
Print Name: __________________________________  Date:_________________ 
 
 
Signature: ________________________________________________________ 
 
 
Address: ________________________________________________________ 
 
 
  _________________________________________________________ 
 
 
Phone:  (_____)_______-____________         
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