
LISA ZE�O CARA�O 

 CLERK OF COURTS 
 
 

STOW MU�ICIPAL COURT 

 RECORD REQUEST FORM 
 
 
 

PLEASE STATE SPECIFIC REQUESTED COPIES, OTHERWISE YOU MUST 

CO�TACT THE RECORDS CLERK AT 330.564.4110 FOR MORE 

I�FORMATIO�. 

 

 

I, __________________________________ request case # _____________________ 

from the Stow Municipal Court record room. It is my understanding to allow the 

Clerk reasonable time to prepare requested information/copies from the specific 

case file.  

 

 

 

�AME________________________________________________________ 

 

PHO�E �UMBER______________________________________________ 

 

ADDRESS_____________________________________________________ 

 

CITY, STATE, ZIP______________________________________________ 

 

 

DATE_________________________________________________________ 

 

 

SIG�ED_______________________________________________________ 

 

Public Records Copy Fees 

Certified Copies (per page) $ 1.00 

Computer Docket Printouts (per page) $ 0.05 

Copies (per page) $ 0.05 

 


