
TILLAMOOK COUNTY CIRCUIT COURT 

COURT FILE OR AUDIO COPY REQUEST FORM 

NOTICE OF RETRIEVAL TIME: Please allow 5 business days from receipt of your request.  If the file is more than 

10 years old or you are requesting a large amount of data, additional time may be required for retrieval.    

Requestor Information: 

Date & Time of Request: ____________________________________________   (PLEASE PRINT) 

Name: ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Contact Phone:  _______________________________________________________________________ 

Document Copies or File Retrieval: 

Case Number: ________________________________________________________________________ 

Case/Parties Name: ____________________________________________________________________ 

Year of Filing: _________________________________________________________________________ 

Action Requested:  ___ Copies ___ File Retrieval Only 

Copy Delivery Method:  ___ Pick Up ___ US Mail (postage costs will be added) 

Document Requested (Describe documents to be copied): _____________________________________ 

_____________________________________________________________________________________ 

Audio Copies:  

Copies of court proceedings will be electronically delivered using a secure website unless otherwise specified.  The “For 

the Record” Player software is required to playback courtroom recordings.  

Case Number: _________________________________________________________________________ 

Case/Parties Name: ____________________________________________________________________ 

Date/Time of Proceeding: _______________________________________________________________ 

Type of Proceeding: ____________________________________________________________________ 

Judge or Courtroom: ____________________________________________________________________ 

 

** ALL FEES MUST BE PAID PRIOR TO DISTRIBUTION ** 

       
                             

Received by:  Number of Pages: Amount Due: 

Completed by: Contacted:  Amount Paid: 

 


