
 
      

 

 
 
 
 
 
 
 
 
 
 
 
 

 
   

   
 

 
 

 
 
 

 

 
                                                        

                                                  
 

 
 

  
 

 
        
      

 
     

 
        

  
       

 
   

 
 

      

 
   

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
FOR THE COUNTY OF KING 

vs. 
Plaintiff/Petitioner, NO. 

[  ] SEA 
[  ] KNT 

MOTION, DECLARATION, AND ORDER 

Defendant/Respondent. 
ALLOWING ACCESS TO SEALED 
COURT RECORD/DOCUMENT
(ORARC) 

I. Motion 
1.1 [ ] I am asking for access to a sealed court record/file in this action. 
1.2 [ ] I am asking for access to a sealed court document in this action. 

II. Basis for Motion 
2.1 [  ] I am the person who is the subject of the information or complaint. RCW 

13.50.260(7). 
2.2 [  ] I am or represent a clinic, hospital, or agency which has the subject person under 

care or treatment. 
2.3 [  ] I am or represent an individual or agency, including juvenile justice advisory 

committees of county law and justice councils, engaged in legitimate research for 
educational, scientific, or public purposes. I have attached my notarized statement for 
the court to this motion stating that the names of juveniles and parents will remain 
confidential. 

2.4 [  ] GR 15(e) as follows: 

______________________________________________________________________. 
2.5 [  ] Other authority as follows: 
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______________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

______________________________________________________________________. 

Dated: 
Signature of Requesting Party 

Print or Type Name 

III. Declaration 
I declare that, 
3.1 [ ] I am the person who is the subject of the information or complaint. 
3.2 [ ] I am or represent a clinic, hospital, or agency which has the subject person under 

care or treatment. 
3.3 [  ] I am an individual engaged in legitimate research for educational, scientific, or public 

purposes. My notarized statement is attached. The nature of the research is explained 
in further detail below in paragraph 3.5. 

3.4 [  ] I represent the following agency ________________________ that is engaged in 
legitimate research for educational, scientific, or public purposes. My notarized 
statement is attached. The nature of the research is explained in further detail below in 
paragraph 3.5. 

3.5 Further Information: 

______________________________________________________________________. 
3.6 [  ] Factual basis for request pursuant to paragraph 2.4 and 2.5: 

. 

[ ] (Check if applies.) Additional pages are attached.  These are incorporated herein. 

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is 
true and correct. 

Signed at (city) ______________________, (state) ________ on (date) __________________. 

Signature Print or Type Name 
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______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

______________________________________________ 

_______________________________ 

______________________________________________________ 

IV. ORDER 
4.1 The person listed below is hereby authorized one-time access to the record as follows: 

[  ] The person has access to these documents, only: 

Document title: Date of filing, if known Sub number, if known 

[  ] The person has access to the sealed court record. 

4.2 [  ] The person is authorized to view the record, only.  The record may not be copied, 
photographed, or duplicated. 

[  ] The person is authorized to obtain copies of the record as indicated in 2.1, upon 
payment of the Clerk’s fees. 

4.3 The person shall appear in-person in the Clerk’s Office with picture ID.  The clerk shall 
verify the person’s identity before access to the record is permitted.  Acceptable 
identification includes state driver’s license, state identicard, passport, or military ID. 

4.4 It is further ordered that the person shall maintain complete confidentiality as to the 
information contained within the said sealed record, except as permitted by court order. 

Person authorized access to the record: 

Printed Name: ____________________________________________ 

Signature: ____________________________________________ 

Address: ______________________________________________ 

Telephone: ______________________________________________ 

It is so ordered this ______ day of ______, 20___. 

JUDGE/COMMISSIONER 

Presented By: 

(If attorney, include WSBA#) 
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