36th DISTRICT COURT

TRAFFIC CRIMINAL DIVISION

FILE/COPY REQUEST FORM
Requested by:  ___________________________________   Date:  ______________

Telephone:  (______)    _____________________________

 Organization/Agency ______________________________________

Note: Request / access to public court records is governed by Local Administrative Order 2025-03 – Access, Inspection, Reproduction, and Creations of Court Records. The court will not conduct name or case searches. Please allow 3 business days for a response. The form must be submitted to the court 
In-person. 

A.     Specify Party Name(s) and/or Case Number(s) below:

Case Number 
(No more than 5)  

Party Name & Date of Birth (if applicable)
1.  _____________________                   ________________________________
2. _____________________                   ________________________________

3. _____________________                   ________________________________

4. _____________________                   ________________________________

5. _____________________                   ________________________________

B.     Nature of Request:
□   Review File

□ Copy of ROA 


□   Other ____________________________




If copies of other documents are requested, list the documents to be copied:

_________________________________________________

_________________________________________________
□ Request completed   □ Unable to complete ___________________________________

Request received _______________________________________Date ____/____/____






Signature of Requestor

-----------------------------------Internal USE ONLY----------------------------
NUMBER OF COPIES:  


PAYMENT RECEIVED:  RECIEPT # ___________
______ X $1.25 PER PAGE     

(CASH – CHECK)   STAFF __________


Y drive: Records

        Revised October 2026

