
Citation # or Court Case #

Case Information

Defendant's Information
First Name

Phone #

Last Name

Alt. Phone # Defendant's Date of Birth

E-mail address where you would like discovery sent:

In the event you do not have an e-mail address, please call (480) 312-2710 to make a request.

I am the defense attorney representing the above defendant

Attorney's Name

By signing you are acknowledging that you are the person above (or legal representative) and are not 
requesting this for purposes of illegal dissemination.

Signature Date

Address

City State Zip Code

NON-DUI Report DUI Report OBCs 911 Call Other:

lrd

Once the report has been reviewed, you may submit supplemental requests for additional discovery items.

PLEASE NOTE: Discovery will not be processed or sent prior to the arraignment date.
T cottsdaleAZ.gov then search: Lab 
D

Discovery Types:

Request for Discovery
THE STATE PROVIDES DISCOVERY ELECTRONICALLY

To obtain a copy of your discovery please download this form to your computer, complete the 
form, then email to Prosecution@ScottsdaleAZ.gov

 Available for defendants with open cases ONLY
o download Scottsdale Crime Lab and supporting documents visit S
isclosure.
:0
3/25/2020

ncritzlane
Line


	NonDUI: Off
	DUI: Off
	911Call: Off
	OBC: Off
	Other: Off
	Citation: 
	CourtCase#: 
	FirstName: 
	LastName: 
	DOB: 
	AlternatePhone: 
	EmailAddy: 
	PrimaryPhone: 
	DefAtty: Off
	AttorneyInfo: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Other2: 


