
REQUEST FOR UNREDACTED RECORDS 

Name: 

DOB: 

Case/Call Number: 

I am requesting unredacted records from the above case/call number as it pertains to myself 
and/or minor child(ren), which I am the parent or legal guardian of (if applicable).  

Please list all children’s names and DOBs (if applicable): 

1 DOB: 

2 DOB 

3 DOB 

4 DOB 

_______________________________ 
(Signature) 

_______________________________ 
(Date) 

*Please have this form notarized or attach or upload a copy of your government issued ID.*
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