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RECORDS REQUEST 

 

Date Requested:  ____________________ 

 

Case Number: _________________________ 

 

Name: _____________________________________________________ 

 

Address:__________________________________________________________ 

 

Phone Number: ______________________________ 

 

What are you requesting? 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Please choose how you will like to receive this Records Request: 

 

I will pick it up: ____ 

 

Email to Me: ____  Email Address: __________________________________ 

*YOU MUST bring a VALID ID if you making this request IN PERSON, or a COPY OF 

THE VALID ID MUST BE ATTACHED if you are making this request VIA E-MAIL.  

 
Please understand that it can take between 7-10 business days to process a request.  We will 

call you at the phone number you provided when your report is ready for pick up. 
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