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T A P E   R E Q U E S T 

Defendant’s Name:     

Cause No.:

Defense Attorney:       

            Date Submitted to District Attorney’s Office:  _____________________________ 

Date Pulled by Trial Division and given to front desk for copying: _____________ 

Date Copied:  ______________ by  _________________________ 

 COMMENTS:    READY FOR PICKUP 

 DEFENSE ATTORNEY SIGNATURE:   

 DATE OF PICKUP:  
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