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IN THE 33rd JUDICIAL CIRCUIT COURT, SCOTT COUNTY, MISSOURI
	Division: __________

Circuit/No.: ________
	Case Number:
	(Date File Stamp)

	Applicant’s Name:  ____________________________

Address: _____________________________________

_____________________________________

Telephone Number:  (_____) ____________________
                                 (_____) _____________________
	

	REQUEST FOR RECORD SEARCH – DISSOLUTION OF MARRIAGE

	Please search the Circuit Civil Records in which ________________________________________ is named as a party.

DOB _______________   SS# ______________________    Search from ______________ to _________________

      I understand that this is not an official civil records search.  The Scott County Circuit Clerk’s Office accepts no  

      liability as a result of records found or not found.  This search is being done as a courtesy to the public.  The 

      Circuit Clerk’s Office will perform a search based only on the information provided and will make no variations 

      unless so instructed.  

      I understand that if records are unable to be searched or reproduced at this time, I will be notified by telephone 

      or mail when the search is complete pursuant to Court Operating Rule 2.  Further, I understand there will be a 

      copy fee of $1.00 for the first page and $0.25 for each additional page requested.
          _________________________                                            _____________________________________

                            Date                                                                                                 Applicant’s Signature



	CLERK CHECKLIST

          FORMCHECKBOX 
 JIS 2001 - PRESENT                                                FORMCHECKBOX 
 JUDGMENT INDEX 1975-2001

          FORMCHECKBOX 
 CIVIL INDEX BOOKS – PRIOR TO 1975             FORMCHECKBOX 
 CIRCUIT CIVIL CARD FILE INDEX

          FORMCHECKBOX 
 OTHER ____________________________



	Results of Search

Case Number(s): __________________________________
Style of Case(s): __________________________________

Clerk _______________________    Date _____________
	Clerk Use Only:
Amount Due: 
Amount Received:
Cashier’s Check/Money Order #:

Date Payment Received:

Date Shipped:



� EMBED Word.Picture.8  ���














Request for Copies of Records
1  of  1

[image: image2.png]


_964329428.doc
[image: image1.png]






