
COURT RECORDING (CD) REQUEST FORM 
 
 

 
Name of person requesting CD: ____________________________________________ 
 
 
Phone number(s) where you can be reached when CD is ready to be picked up: 
 
________________________________   or  __________________________________ 
 
 
 
 
 
 
Defendant’s Name: ______________________________________________________ 
 
 

Case Number:              Court Date: 

 
________________________________  ________________________________  
 
 
________________________________  ________________________________ 
 
 
________________________________  ________________________________ 
 
 
________________________________  ________________________________ 
 
 
________________________________  ________________________________ 
 
 
________________________________  ________________________________ 
 
 
________________________________  ________________________________ 

 
 

 
 
 

THERE IS A $10.00 CHARGE PER CD THAT NEEDS TO 
 BE PAID PRIOR TO RECEIVING THE CD(S). 


