APPLICATION FOR ACCESS TO COURT RECORDS

NOTICE TO APPLICANT:

This application will be processed and evaluated in accordance with the Justice of the Peace Court’s policy for public access to judicial records.  The applicant agrees to indemnify and hold harmless the court and its officers and employees from any claim for damages that may arise from the applicant’s use or distribution of the information provided pursuant to this application.

The applicant shall be responsible for the costs incurred in responding to this request.

APPLICANT DATE:  (Please Print)

Agency/Company Name (If applicable):   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Name:__________________________________  Daytime Telephone: ___________________________



(First-Middle-Last)

Address:____________________________________________________________________________

City: __________________________________  State: ____________________ Zip: _______________

Describe Information Requested: 

For civil case information:   Please provide litigants’ names, JP Court number, and the approximate date of the case (if possible).

For criminal case information:  Please provide the defendant’s full name, date of birth, approximate date of arrest, JP Court number,
 charge (s) and Case Numbers (if possible).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
( (Attach Additional Pages as Required)
CHECK ONE:

DISPOSITON: _______
    CERTIFIED COPY ________
   OTHER__________

Applicant Signature:
__________________________________
Date: ____________________

Method of deliver requested:
In person_____
  By Facsimile _____ Fax Number (      ) ____________





E-Mail: __________________________________________________

Requested Delivery Date: ___________________________ (We will attempt to accommodate your request as soon as possible, but cannot guarantee that we can provide the information by the requested date).

