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JACKSON COUNTY CIRCUIT COURT 
RECORDS REQUEST  

DATE: ___________________, 20____ 

CASE NUMBER:   ___________________________________________ 
 (Please print clearly)

CASE NAME: ______________________________________________ 

Name of Document Requested: Number of Copies: 

ARE YOU REQUESTING CERTIFIED COPY?      YES     NO (Please check one) 

REQUESTER’S NAME:  ________________________________________________ 
 (Please print clearly) 

MAILING ADDRESS:  ________________________________________________ 

 ________________________________________________ 

PHONE NUMBER:   ________________________________________________ 

EMAIL ADDRESS:   ________________________________________________ 

IMPORTANT: PAYMENT IS DUE PRIOR TO PROCESSING RECORD REQUEST. IF 
PAYMENT IS NOT RECEIVED 15 DAYS FROM ABOVE DATE YOUR REQUEST WILL BE 
CANCELLED. 

Amount Due: 
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