
SUNSET CITY JUSTICE COURT       
 

200 West 1300 North                                PHONE: (801) 825-3303   BRIAN E. BROWER  

Sunset City, UT  84015                                      FAX: (801) 614-9198 JUDGE 
  

 

 
Request for Copy of Recording of Court Proceeding 

 
 
Date of request:_________________________________________________________ 
 
Case Number:___________________________________________________________ 
 
Case Name: ____________________________________________________________ 
 
Judge/Commissioner: ____________________________________________________ 
 
Hearing Date(s):___________________________ Hearing length:_________________ 
 
Person requesting copy of recording (name & address) 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Phone number: _________________________________ 
 
(  ) Check if copy is to be mailed to above address. ($2) 
 
(  ) Check if copy will be picked up by requestor. 
 
All copies must be paid for at the time of request.  Copy fee $_________($10 per disk) 
        Research fee $ ____$5___ 
        Mailing cost $_________ 
 
        TOTAL  $_________ 
 

 
NOTE: Copies will be ready for pickup within ten (10) business days from the date of this request.  
Copies must be picked up within thirty (30) days or copies will no longer be available.  Payments will 
NOT be refunded nor transferred to another request 
 

 
COURT USE ONLY:  Attached (  ) minute entry  (  ) receipt 
 
Date Copied: _______________________ Date called/mailed ____________________ (  ) note in F4
     


