
                                                                                                    
                                                                                       PHOTOCOPY REQUEST 
  
            Form Approved for Optional Use                                                       
                  Riverside Superior Court 
                  RI-CR006   [Rev. 8/9/11] 

 
 
 

 
 
 
 
                                                                                                                                     RI-CR006 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE 

PHOTOCOPY REQUEST 
 

Date: 
  

Case Number: 
 

Name of 
Requestor: 

  Defendant 
Name: 

 

Agency: 

 
 District Attorney 
 Public Defender 
 Sheriff- Immigration Customs Enforcement 
 Other 

 
 
 

 

 
Photocopy Request:   Certified     Non Certified 
 
Documents Requested:  

Reason For Request:  

  
 
This area to be completed by court personnel only. 
 
Date Received:    ____________________              Number of Pages: ________________ 
 
Date Completed: ____________________  

 
 
                                                                                                                                     Page 1 of 1 
                                                                                                                         


	Date: 
	Requestor: 
	Casenumber: 
	Defendantname: 
	Checkbox1: Off
	Checkbox2: Off
	Checkbox3: Off
	Checkbox4: Off
	Checkbox5: Off
	Checkbox6: Off
	Documentsrequested: 
	Reasonforrequest: 
	Datereceived: 
	Datecompleted: 
	Numberofpages: 


