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Request for Copies 

Request Date: ____________________________  

Cause Number: ___________________________ Court: __________________________________ 

Style: ___________________________________ VS. _____________________________________ 

Name of Document Requested: ________________________________________________________ 

Number of Copies: __________  Certified (Y/N): ________________ 

Requestor’s Name: ________________________ Phone Number: __________________________ 

Address: _________________________________ ________________________________________ 

Pick Up Contact Number, if Different from Above: ________________________________________ 

Return Method*: ____________________________________________________________________ 
 

 
Cost:  

Copies are $1.00 per page.  
Certification is $5.00 per document. 

Research is $5.00 for each unknown cause. 
 

Amount Paid: _____________ 

Please allow up to 3 business days processing time from receipt of your request. 

*If you are requesting your documents to be mailed to you, please include a self-addressed stamped envelope. 
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