
REQUEST FOR RECORD EXAMINATION 

Requested by:____________________________________________  Date:_______________ 

Address:  __________________________________ Phone:_______________________ 

__________________________________   Email:_______________________ 

Requesting to Examine the Filed Documents and Petitions of: 

Name:______________________________ Office Filed For:___________________________ 

___ Physical Examination of Documents     

___ Email Packet       

___ Photocopy ($0.25/page) 

Signature:__________________________________________ 

# of Pages:________ 

$0.25/page:_______ 

Clerk Initials_______ 
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