
PUBLIC RECORD REQUEST FORM 
DE PERE/LEDGEVIEW MUNICIPAL COURT 

 
Date: ______________________ 
 
 

Name of Requesting Party 
 
 

Address 
 

Phone number: _______________________________ 
 
RECORDS REQUESTED: 
 

1. __________________________________________________________________ 
Name of Defendant 

 
     __________________________________________________________________ 

Offense and date of offense 
 

2. __________________________________________________________________ 
Name of Defendant 

 
     __________________________________________________________________ 

Offense and date of offense 
 

3. __________________________________________________________________ 
Name of Defendant 

 
     __________________________________________________________________ 

Offense and date of offense 
 
 

FOR OFFICE USE ONLY 
 

Date Filed: ___________________________________________________________ 
 
Fee: _________________________________________________________________ 


