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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF EL DORADO  

[  ] PLACERVILLE BRANCH    [  ] SOUTH LAKE TAHOE BRANCH 
 

FAX REQUEST FOR CASE NUMBERS FOR CASES FILED 2000 & LATER 

 
LIMIT 10  

Date Request Received:  ________________ 
 

CASE NAME DATE OF BIRTH 
(if known) 

FILE DATE 
 (if known) 

CASE NUMBER 
(completed by court) 

    

    

    

    

    

    

    

    

    

    

 
[  ] I request the Court submit results of search by email at: ________________ 
[  ] I will pick up the results of search at the Clerk's Office on _______________ 
     (Please allow two weeks for search results) 
[  ] Mail results of search   
[  ] Fax results of search to:     
Results for searches submitted by fax may be picked up at the Clerk's Office, emailed or 
faxed to the requestor or returned by mail in a self-addressed, postage-paid envelope. 
 
It is not necessary for you to call the office to check on your request for case numbers.  
The Clerk ’s Office w ill call you only 

THANK YOU FOR YOUR COOPERATION 

if w e are unable to fulfil l your request.   

 
 For Court use only 

Date Request Received:      

 

          


	Date Request Received:  ________________
	THANK YOU FOR YOUR COOPERATION

	CASE NAME

