Buchanan County Circuit Clerk’s Office
411 Jules Street, Room 331
St. Joseph, Missouri 64501
816-271-1462
FAX: 816-271-1538
BUCmainoffice@courts.mo.gov

REQUEST FOR COPIES OF COURT RECORDS

Complete the following information and return it to the Buchanan County Circuit Clerk's Office via mail, email,

fax or in-person at the address above.

**[f a fee 1s involved, you will be notified before records are processed.

**Copy costs are $2.50 for the first 10 pages, $.10 per page thereafter. Costs for CERTIFIED COPIES are
$2.50 per certification (up to two pages per document), then regular copy fees apply to third and subsequent
pages. Costs for AUTHENTICATED copies are $2.50.

**Please allow TWO WEEKS for request to be completed.

Date of this request:

Requestor’s Name: Agency/Company if applicable:
Address: City: State: Zip:
Phone Number: ( ) Email address:

**The following items are normally included in record requests and vary by case type. If you would like
to request additional items beyond these, please indicate so in the space provided below.

Criminal Case - Charging documents, guilty plea/plea agreement, disposition/judgment and any amendments
to any of the listed items

Civil Case — Judgment

Domestic Case - Judgment and modifications if applicable

Probate Case - Document will vary depending on specific Probate case type

INFORMATION BEING REQUESTED

Name of Individual:

Case Number(s) if known:

If case number is not known, date/year or approximate time frame of requested records:

Identifying information (ie — DOB, alias):

Additional Information Requested:

Select type of copies needed: Non-Certified |:| Certified |:| Authenticated

How to receive your copies: Pick up at Circuit Clerk’s office Mailed to Requestor’s address above D
Emailed to Requestor’s email above (certified and authenticated copies cannot be emailed)
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