MEDIA DUPLICATION REQUEST FORM MR

Request Date: Request Time: Type of Media: Audio Video
Requestor’s Name: E-Mail Address:
Law Firm: Phone No.:
Cause #: Court #: ECFS #:
LEA Service/Offense #: Offense Date: Time of Offense:
Defendant’s Primary ] ]
Name: : Offense: DWI  Other:
Date/Time: In Date/Time: Out Control #:

: Notes:
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Station/Jail






