
 
 

 

 

 

Request for Court Records 
(Please Print) 

 
 

Date: ____________ 
 
 
______________________________________________________________________ 
Last Name    First Name    Middle Name 
 
 
_____________________ ______________ _____________________________ 
Maiden or Other Name(s) Date of Birth Drivers Lic. No. State Issued 
 
 
______________________________________________________________________ 
Current Address   City & State    Zipcode 
 
 
____________________     Do you need your records certified? Circle one:   Yes      No 
Phone Number 
 
 
______________________________________________________________________ 
Return Mailing Address 
 
 
 
 
 
________________________________ 
Requestor Name (Print) 
 
 
________________________________ 
Requestor Signature 
 

*** (CORRECT FAX NUMBER IS 660-665-0940 2-1-2019 LS) 


