
DISCOVERY REQUEST 
Discovery hours  

9:00 – 4:30 Monday-Friday 
970-498-7202 

Please fill out one form for each case number. 

Date: _______________ 

Re:_______________________________________________________________________________________ 
 Defendant’s Full Name 

Case # & Court Room #: ______________________________________________________________________ 

Requested By: ____________________________ 

Address:  ________________________________________________ Phone: (_____) ____________________ 
  Include city, state, zip code 

I affirm that my relationship to this case is: _______________________________, 
Defense Attorney, Defense Runner, Defendant, etc.  

and that I am requesting Discovery in compliance with Colorado Rules of Criminal Procedure Rule 16. 

SIGNED:____________________________________ 

Forms of payment:  Visa, MasterCard, Check or Money Order; NO CASH ACCEPTED 

Item Cost 

District Court $36.00 

County Court $18.00 

Juvenile Court $29.00 

8G Flash Drive $9.00 

16G Flash Drive $16.00 
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