
  FORM AR00-107 (June 2018)  

COUNTY OF HAMILTON  ) IN THE HAMILTON COUNTY ___________ COURT    

    )  SS:   

STATE OF INDIANA ) CAUSE NO. _______________________________ 

 

 

 

 

 

REQUEST FOR CD OF HEARING 

 

1.  The undersigned hereby requests a CD (copy/copies) of the hearing in the above cause 

 held on ______________________________. 

2. The cost of each CD is $1.00 which may be paid in cash, check, or  money  order.  Checks 

 and money orders need to be made payable to the Hamilton County Treasurer.  Payment 

 must accompany this request.  

3. The CD may be picked up from Court Administration on the 3rd floor of the Hamilton 

 County Government & Judicial Center in Noblesville, IN.  If you would like the CD 

 mailed first-class, please include an additional $2.00 for postage and packaging.  

4. If there are any questions, call 317-77_________ to make arrangements for payment and 

 pickup or mailing.   

5. The undersigned acknowledges and understands that he/she is subject to contempt 

 pursuant to the Court’s Order limiting use of Court record and barring its broadcast or 

 dissemination. 

 

 ______________________________________  _______________ 

 Signature       Date 

    

 Name:  ______________________________________ 

 Address: ______________________________________ 

   ______________________________________ 

 Email:  ______________________________________ 

 Phone:  ______________________________________ 
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