COUNTY CLERK COPY REQUEST

DATE:

REQUESTED BY:

DATE/TIME NEEDED BY:

PHONE/EXT: OR FAX #:

DO YOU NEED CERTIFIED COPIES (YES) OR (NO)

DATE COPIES MADE: MADE BY:

DATE MAILED: TOTAL AMOUNT DUE:

CAUSE# | NAME OF DEFENDANT TYPE OF DOCUMENT

COPY FEE
NON-CERTIFIED COPY (PLAIN) $1.00 PER PAGE

CERTIFIED COPY (SEAL)  $1.00 PER PAGE PLUS
5.00 FOR CERTIFICATION

**postage will be added to above copy cost if returned by mail**
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