Commonwealth of Puerto Rico
GENERAL COURT OF JUSTICE
Office of Court Administration

DOCUMENT SERVICE REQUEST

FOR USE BY THE GENERAL COURT OF JUSTICE AND ITS ADMINISTRATIVE DIVISIONS

[ ] Court of First Instance, Superior Court of Court Request No.:
] Municipal Court of

[ ] Supreme Court  [] Court of Appeals [] Office of Court Administration | Central Archives Request No.:
[ ] Personal [ ] Via postal service [ ] Digital

[ ] Via fax [ ] Via telephone [ ] Via email Date (month/day/year):

1. Name of Requestor: 5. Service requested:
[] Certified copy [_] Plain copy [_] Examine record

2. Address: [] Certified copy to be sent to the Bureau of Translations
[] Other (specify):

Zip Code: 6. Number of copies requested:
3. Telephone *:  ( ) - 7. If requested for official use by a government agency,
4. Email: specify the name of the agency:

CASE INFORMATION

8. Court or administrative division: 9. Matter 10. Case number(s):

[] Supreme Court [] Civil

[] Court of Appeals (] Family

[] Court of First Instance [ ] Condemnation

(] Superior Court [_] Municipal Court [] Criminal

[] District Subsection [] Traffic

[] Office of Court Administration [ ] Other:

[ ] Other:

(specify)
Court or Courtroom (specify)
11. Parties to the case(s): 12. Document(s) requested:
] Judgment
[ ] Resolution
Plaintiff [] Criminal complaint
V. [ ] Other:
13.
Defendant (specify) Signature of Requestor
FOR INTERNAL USE ONLY
14. Documents in custody of: 15. Request processed by: 16. Date:
[ ] Active Records [_] Inactive Records
[] Central Archives (month/day/year)
17. Location: 18. Microfilm or digital copy: [ ] Yes [ ] No \ 19. OBSERVATIONS:
Roll No.

RETURN SERVICE
20. To process your request, please submit the following:

] Plaintiff's complete name [] Court where the case was heard
[] Defendant’s complete name [ ] Case number
[] Other: [] Year
[] Internal Revenue Stamps
in the amount of $: (see itemization)

Return this form with the information requested. If it is not received within the next 15 days, your request will be
closed, and you must submit a new request.

Name of Authorized Officer Signature of Authorized Officer Date (month/day/year)
21. FEES: 22. Request 23. Request 24. Date:
completed by: closed by:
Presented Canceled
(month/day/year)
Affixed Returned

25. Authorization by Supervisor: [_] Granted [_] Denied

26. Name of Supervisor 27. Signature of Supervisor
*When the number provided is long distance, the Clerk of the Court or the Document Administration Area may call collect.
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ITEMIZATION OF INTERNAL REVENUE STAMPS

Digital stamp
printed on: S o
= £o  Dat
| e S _ . |E o ate
S . . . L 54UI8=
Date of/g\;ecelpt o Unit Value | Identification Number | >.|§ $3|% 8| Canceled
(m/dly) £ S8 g SXEEl ()
323828
QP

Notice: Please make sure to include the exact amount in internal revenue stamps. Any fees paid in excess
will be understood as consent to cancel stamps for any excess amount.

DoOCUMENT RECEIPT CERTIFICATION

[] Stamps returned (Identification Number):

[] Delivered personally
[] Delivered by postal service

[] Delivered by email
[ ] Sent to the Bureau of Translations of the Supreme Court, upon request of the requestor.

Name of Requestor Signature of Requestor Date
(month/day/year)

Name of Authorized Officer Signature of Authorized Officer Date
(month/day/year)
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