
REQUEST FORM TO EXAMINE/COPY PUBLIC RECORDS 
 
 

TO: Owyhee County Court 
 
DATE: ________________________ 
 
I hereby request to examine and/or copy the following public records: 
 
Case Number: ____________________(if known) 
 
Description:  ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
[    ] These records specifically pertain to myself. 
 
[    ] I wish to merely examine these records. 
 
[    ] I wish to copies of these records. 
 
Print Name:  _____________________________________________________ 
 
Relationship to parties in the action: _____________________________________ 
 
Mailing Address: _____________________________________________________ 
 
Telephone Number: (        )________________________________________________ 
 
 
Signature:  _____________________________________________________ 

I acknowledge by my signature that the records sought by this request will 
not be used for a mailing list as set forth in Idaho Code § 9-348.  

 
IDAHO STATE LAW PROHIBITS USE OF DISCLOSED INFORMATION AS A 
MAILING LIST.  Violations are subject to Civil Penalties of up to $1,000 (Idaho Code § 
9-348). 
 
 
Copying fees may apply 
# Pages Copied: _______ x $.25 = $_______ + # Pages Copied _______ x $1.00 = $ __________  
 


