
 

 
   

 

 

   

 
   

    

 

        
                
             

    
 

 

 

 

 

  

    
 

 

  

      

   

 

  

   

   
  
    
   
     

 

 
 

 

  

________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________ 

SUPERIOR COURT OF THE STATE OF CALIFORNIA, COUNTY OF PLACER 

RECORDS AND COPY REQUESTS 

In order to fill a copy request, please complete this information sheet, include a check made out to “Placer 
Superior Court,” (indicate in the memo section of the check “not to exceed (amount) dollars”); then mail your 
request, check and a self-addressed stamped envelope to:  

SUPERIOR COURT OF CALIFORNIA, COUNTY OF PLACER 

10820 Justice Center Drive 2501 N. Lake Blvd. 
P.O. Box 619072  P.O. Box 5669 
Roseville, CA  95661-9072       Tahoe City, CA 96145 

All requests are handled as quickly as possible.  Please allow at least three (3) weeks. If there is an emergency 
situation that requires immediate attention, indicate on this form the nature of the urgency. 

If you prefer to pick up your copies, please indicate that below: 

Please call me when the copies are ready for pick up. 

NAME: _________________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________________ 

TELEPHONE NUMBER: _________________________________________________________________________ 

Records or copy requests must be clearly printed in the sections below. If you do not know the case 
number, a search fee may apply: 

CASE NUMBER (if known):  ______________________________________________________________________ 

NAME OF PARTY(S): ___________________________________________________________________________ 

DEFENDANT’S DATE OF BIRTH (for Criminal Cases): ______________________________________________ 

DOCUMENT(S) NEEDED AND # OF COPIES: ______________________________________________________ 

THE DATE THE DOCUMENT/CASE WAS FILED (or approximate time period):_________________________ 

DO YOU NEED A (check one): 

COPY ONLY ($0.50 per page) 
EXEMPLIFIED COPY ($0.50 per page, plus $50) 
CERTIFIED COPY – DISSOLUTION JUDGMENT ($0.50 per page, plus $15) 
CERTIFIED COPY – ALL OTHER RECORDS ($0.50 per page, plus $40 per document) 
NAME SEARCH (additional $15 for each search exceeding ten (10) minutes of clerk time) 

ANY OTHER INFORMATION AVAILABLE: _________________________________ 

STAPLE BLANK CHECK HERE. 
For Court Use Only:     Processing Clerk:  _____________Date processed:________ 
Copies are located:  ______________________________________________________ 

Form Adopted for Optional Use www.placer.courts.ca.gov 
Superior Court of California, County of Placer 
Form No. PL-CW001 
Effective 02-03-2023 

www.placer.courts.ca.gov
www.placer.courts.ca.gov
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