Court Record Request Form
JD Peacock Il
Clerk of Circuit Court & Comptroller
Okaloosa County, Florida

Fill out this form to request access to copies of Okaloosa County court documents not currently available online.

The request may take several work days to be processed once the request is received. Our office will contact you with
more information after the request is reviewed.

Hours of Operation for Walk-In Customers: Monday — Friday, 8:30 am — 4:30 pm, with the exception of courthouse holidays.

Locations: Customer Service at the Okaloosa County Courthouse in Crestview or Okaloosa County Courthouse Annex Extension
in Fort Walton Beach.

Date of Request: 03/01/2019 Agency/Company Name: Agency/Company Name
Requestor'sName; REQUESIOIS's Name  contact Phone# (999) 999-9999 g, Email Address
(10 Digits)

Address: Address City: CITY State: ST Zip: 99999

Court Case Information:

Party’s Name: Name of Party Date of Birth: 01/01/1900 E:mm/dtt'i/yyyy)
orma

Select File Type:

Circuit Civil[_]  County Civil [_] Family [ Felony [] Probate [_|
Traffic & Misdemeanor ] Domestic Violence ]

[Please contact our offices at (850) 689 -5000 or (850) 651-7200 for Sealed or Expunged Cases.]

Request Type: DCopies only D Certified Copies D View Document

Cost and Payment methods: We will notify you of any cost, once the request is processed.
Copy fee: $1.00 per page
Search fee: $2.00 per year case has to be searched
Certification fee: $2.00 per document
Payment Methods: Cashier’s check, Money Order, Master Card or Visa Credit Cards

Case Numbers Document Description and Docket Date
Case Number Document Description-Docket Date
Case Number Document Description-Docket Date
Case Number Document Description-Docket Date
Case Number Document Description-Docket Date
Case Number Document Description-Docket Date
Case Number Document Description-Docket Date

CLEAR FORM SUBMIT FORM
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