18372 Redmond-Fall City Road
Redmond, WA 98052
425-556-5555

EVIDENCE TRANSMITTAL LETTER
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Please provide information below for GT Engineering to contact you upon receipt of evidence:

Contact Name:

Address:

City, State Zip:

Phone: Alt Phone:

E-mail Address:

For GT Engineering use only:

Received by: Date received:

Project Name: Project #:
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