
ORDER FOR DOCUMENT COPIES 
 
(Please Print) 
Case No.__________________   Certify  Exemplify Plain Copy  Amount Due $____________ 
 
PLAINTIFF/ESTATE OF:__________________________________________________________________       
DEFENDANT:__________________________________________________________________________       
 
I request copies of the following documents from the above-entitled file: 
 
______________________________________________________________ Filed On: _____________ 
______________________________________________________________ Filed On: _____________ 
______________________________________________________________ Filed On: _____________ 
 
Date Requested:______________  Date Required:_______________  Date Completed:______________ 
                                                                                                                                                                                  

 Address to be mailed to:________________________________________________________________ 
 
                                            ________________________________________________________________      
 
                                                                                                                                                                                   
                                                                                                                                                                         
         Signature of person making copy request                            
 
INSTRUCTIONS FOR ORDERING: Fill this form out completely.  PLEASE PRINT LEGIBLY.  List documents to be reproduced 
and identify them in full.  If space provided is inadequate, use the back of this form.  The clerk will inform you of the cost.  You 
MUST pay all fees in advance.  Be careful when listing your documents.  THIS OFFICE IS NOT RESPONSIBLE FOR COPIES 
REPRODUCED OUT OF INCORRECT FILES.  WE DO NOT PROVIDE REFUNDS FOR COMPLETED COPIES.  

Rev 06/01 
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