
custercourtclerks@custer.idcourts.gov  

 
*** Fees for copies are $1.00 per page.  Certification of a document is an additional fee of $1.00 per document.   

Fee for audio of hearing is $5.00 per tape and $10.00 for electronic/digital format.   

There is a processing fee for Credit/Debit card transactions*** 

 

YOUR CAN ACCESS PUBLIC RECORDS AT: https://icourt.idaho.gov/  

You must provide the case number, case name(s) and EXACT documents(s) requested 

 

REQUEST TO INSPECT OR COPY JUDICIAL RECORDS 

          

____________________________________________________________________________                   

Printed Name   Address    Telephone 

 

Requests examination and/or copies of the following described records: 

CASE NUMBER _______________________________________________________________ 

CASE INFORMATION _________________________________________________________ 

DOCUMENT(SREQUESTED ____________________________________________________ 

______________________________________________________________________________ 

Please check if you would like the documents to be certified – further, please specify the 

documents to be certified _________________________________________________________ 

_______________________________________________________________________ 

                                                                                                                                                                                          

_____________            _________________________________                     

Date of Request    Signature of Requestor 

 

ACTION TAKEN BY CUSTODIAN 

 

[ ] Request granted on _________________,        . 

 

 Cost $             per page     (cert fee) $ ______ (CC fee) $ ______  TOTAL $_________       

   

(To be paid in advance.) 

[ ] Notice given to requestor that response will be delayed up to ten (10) working days from the 

date of the request. 

 

[ ] Request denied on _______________________, 20____. 

 

 Reason for Denial:                          

                                                                                                   

       ________________________                     

       Custodian  

 

REQUEST FOR RULING AFTER DENIAL BY CUSTODIAN 

The Requestor is advised that a ruling by a judge may be demanded if a custodian has denied the 

request for records. 

 

I request a ruling by the custodian judge. 

__________________              _________________________________                   

Date of Request    Signature of Requestor 

C U S T E R  C O U N T Y  D I S T R I C T  C O U R T  

P O  B O X  1 1 2 8  

C H A L L I S ,  I D  8 3 2 2 6  

2 0 8 . 8 7 9 . 2 3 5 9  

F A X  2 0 8 . 8 7 9 . 6 4 1 2  

mailto:custercourtclerks@custer.idcourts.gov
https://icourt.idaho.gov/

