


IN THE DISTRICT COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF CLARK

	CITY OF VANCOUVER, 
	)
	

	
	)
	

	Plaintiff,
	)

)
	No.  _______________

	        vs.                   
	)

)

)
	EX PARTE REQUEST AND CERTIFICATION 
FOR AUTHORIZATION OF MEDICAL RECORDS AT PUBLIC EXPENSE AND AUTHORIZATION OR DENIAL OF REQUEST

	NAME OF DEFENDANT,
	)
	

	
	)
	

	 Defendant.
	)
	




COMES NOW the Defendant, by and through counsel, ___________________, and hereby requests authorization for payment of public funds for medical records.  This request is based on the federal and state constitutions, CrRLJ 3.1(f), and the attached Certification of Counsel.


DATED this ___ day of ___________, 202_.








__________________________________








ATTORNEY NAME, WSBA #_________

CERTIFICATION OF COUNSEL


I, __________________, hereby certify under penalty of perjury under the laws of the State of Washington as follows:



1.
I am counsel for the Defendant in the above matter.



2. 
By virtue of the Court’s appointment of me as Defendant’s attorney, there is a demonstrated financial need for the requested services to be at public expense under CrR 3.1(f).



3.
Defendant has been charged with _________________________.  


4.
In my experience as a defense lawyer, medical records are necessary for the adequate defense of this Defendant.  


5.
I anticipate the cost of the medical records, initially, will not exceed $________ (__ hours at $____ per hour), absent additional request and preauthorization.


Signed at Vancouver, Washington this ___ day of _____________, 202_.








__________________________________








ATTORNEY NAME, WSBA #_________

AUTHORIZATION OR DENIAL OF REQUEST

Court-appointed counsel’s Request is Authorized or Denied (circle one).



DATED this ___ day of ___________, 202_.








__________________________________








Katherine Kelly, City of Vancouver
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