MARION MUNICIPAL COURT

Public Records Request Form

Date

Records being requested by: Records being requested on:
Name Name

Address: Address:

Telephone: Telephone:

Birthdate: Birthdate:

SSN: SSN:

Specific Information requested: (for example: copy of a document, list of offenses or
convictions for a person, etc.)

For Office Use:

Date requested was fulfilled:

Signature
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