
Spokane County District Court   
Information Request Form  

Please be specific with the information you are requesting. 
          Mail, deliver in person, or fax to: 509-477-6445 

  
Defendant Name (Last, First, Mi) _________________________________________  

  
Case Number(s): __________________________________ DOB: ____________  
  
Request: ___________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  

  
______________________________________________________________________________  
  
Defendant Name (Last, First, Mi)_________________________________________  
  
Case Number(s): ___________________________________DOB:____________  

  
Request: ___________________________________________________________  

  
__________________________________________________________________  

  
__________________________________________________________________  

  
__________________________________________________________________  

  
Requested by: Name (Signature) ________________________________________  
  
Requested by: Name (Print)____________________________________________  
  
Phone: ____________________ E-Mail: _________________________________  
  
Address: ___________________________________________________________  

If the proper information is not provided, your request may be delayed.  
  

REQUESTS WILL BE ACKNOWLEDGED WITHIN 5 BUSINESS DAYS  
Form available online @ www.spokanecounty.org/districtcourt

 
 

http://www.spokanecounty.org/districtcourt
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