
COUNTY CLERK MISDEMEANOR COPY REQUEST 

Complete the Copy Request form and complete the payment for copy request.  For 
instructions for processing credit card payments, please review the Credit Card Payment 
page.  Send the completed Copy Request form along with payment information to 
cclerkcourts@fortbendcountytx.gov for processing. 
 

DATE:  

REQUESTED BY:  

DATE/TIME NEEDED BY: 

PHONE/EXT:  OR FAX #: 

OR EMAIL:  
 

DO YOU NEED PAPER CERTIFIED COPIES? YES NO 

DO YOU NEED E-CERTIFIED COPIES? YES NO 

CAUSE # NAME OF DEFENDANT TYPE OF DOCUMENT 

COPY FEES: 

PAPER NON-CERTIFIED COPY $1.00 PER PAGE 

ELECTRONIC NON-CERTIFIED COPY $1.00 PER DOCUMENT UP TO 10 PAGES IN 
LENGTH AND $0.10 PER PAGE OR PART OF 
A PAGE OVER 10 PAGES 

CERTIFIED COPY – PAPER OR ELECTRONIC $1.00 PER PAGE 
PLUS $5.00 PER DOCUMENT CERTIFIED 

 

DATE COPIES MADE: MADE BY:  

DATE MAILED: TOTAL AMOUNT DUE: 

REVISED 10/24/2024
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