
MAIN OFFICE  |  222 E. Weber Avenue, P.O. Box 990, Stockton, California  95201
Tel. (209) 468-2400  |  Fax (209) 465-0371

SJCDA REQUEST FOR DISCOVERY 2023-01-10

REQUEST FOR DISCOVERY 

ATTORNEY INFORMATION: 

Name:   __________________________________________ 

Street:   ___________________________________________ 

City:   ____________________________________________ 

Phone: (             ) ___________________________________ 

Date:  ____________________________________________ 

DEFENDANT INFORMATION: 

Name:   ___________________________________________  

Court Date:   _______________________________________  

Charge:   __________________________________________  

Court Location  _____________________________________  

Case Number:  _____________________________________ 

Please Choose One: 

[        ]  Court Appointed Counsel (CAC) [        ]  Retained 
[        ]  Public Defender [        ]  Pro Per 

Fees Are As Follows: 

• BW Copies @ .50¢ per page
• Color Copies @ $2.00 per page
• CDs @ $15.00 each
• DVDs @ $25.00 each
• Blu-Ray 25-50GB @ $25.00 each

USB Drives: 
• 8-16GB @ $21.00 each
• 32GB @ $25.00 each
• 64GB @ $27.00 each
• 128GB @ $39.00 each

All fees are payable by check, money order, or credit card. No cash will be accepted. Out-of-town 
attorneys proving a business card may request mailing of the discovery after payment has been received by our 
office.   

Please indicate the items you are requesting:  _____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I agree to pay for the cost of the requested discovery. 

PRINT NAME: ____________________________________  SIGNATURE: _______________________________________________  DATE: ________________  
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