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Applicant name: 
Address:  
City: 
Zip:
Telephone:         
Email address: 

SUPERIOR COURT OF THE STATE OF CALIFORNIA IN AND FOR 

THE COUNTY OF KERN 

Case No. 

In the matter of 

 Defendant 

Date of birth: 

PETITION TO OBTAIN COPIES OF CONFIDENTIAL CRIMINAL COURT RECORDS 

Petitioner requests permission to obtain copies of the following documents contained within the Criminal File(s) and 
records in the above-entitled matter. The documents which Petitioner seeks are deemed confidential by statute. Good 
cause exists for Petitioner to obtain copies of documents.  

Case Number (use attachment for additional case numbers) Documents Requested 

Reason:  

Relationship to case:  Defendant   Victim  Other 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT 

Date:       Applicant:  

Form of Identification Presented: 

DL#:   STATE: Expires: 

Verified by: Date: 

To be completed by a Notary 
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