
BENTON COUNTY DISTRICT COURT 
[Ex C.] 

STATE OF WASHINGTON 
 
Please 
Print _______________________________________________________________________ 
 First Name   Middle Name    Last Name 
 
Date of Birth _____________________ Email Address______________________________ 
 
Mailing 
Address __________________________________________________________________ 
 
City_____________________________________State___________________Zip____________ 
 
Telephone Number (___) - ___ - ___ 
 
              
SIGNATURE       DATE OF SIGNATURE 
 

NOTIFY THE COURT IF THIS INFORMATION CHANGES 
 

RETURN THIS FORM TO THE OFFICE OF THE BENTON COUNTY DISTRICT COURT CLERK AT  
7122 W. Okanogan Place, Bldg. A, KENNEWICK, WASHINGTON 99336 

BY HAND DELIVERY, BY U.S. MAIL, OR BY EMAIL TO district.court@co.benton.wa.us 

mailto:district.court@co.benton.wa.us

