
Request for Bulk Case Information/Dockets 
San Luis Obispo Superior Court (revised 7/1/19) 

1050 Monterey Street Room 220 
San Luis Obispo, CA 93408  

Phone Number: 805-706-3600 

Requestors Name: 

Phone number:  

Date of Request: 

The court is able to provide copies of dockets or case summaries on cases that have not been purged. Dockets/Case 
Summaries are unavailable on purged cases or on cases older than 1987. If a case has been purged, the court can issue a 
purged letter. If an older case is not purged, the file may be requested and reviewed. If a defendant has no record with this 
court, the court can issue a “no record” letter. If you require more information than what is provided on the court’s docket, 
please request cases individually by mail or at our counter using the Request for Case Information form. 

You will be contacted by phone when the request is ready for pick up. 

I am requesting a copy of the public docket/case summary for cases on the following names 
(Please attach a list that includes full name and date of birth) 

Date Range: 

• 7 Years

• 10 Years

• 15 Years

• Unlimited

• Other: __________________________

Case Types: 

• All case types listed below

• Traffic Infraction cases

• Non-Traffic Infraction cases

• Misdemeanor cases

• Felony cases

• Other: __________________________

Disposition Type 

• Open

• Convictions

• Dismissals

• Not Guilty by Trial/Court

• Post-conviction dismissals
(i.e. PC1203.4)

• All active warrants

Please provide me with: 

• No Record Letters

• Purge Letters

• Certified dockets/case summaries

Costs: $15.00 research fee that takes more than 10 minutes to perform. 
$0.50 copy fee, per page. 

$40.00 document certification fee, per docket/case summary. 

Payment Options 
Payment must be received before the list will be processed using one of the following methods: 

Check 
Make checks payable to SLO Superior Court, leave amount blank, and note in memo field 
“not to exceed $  ”  if you are unsure of the total cost. 
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