
COPY REQUEST FORM 
(10/05/2023) 

PROBATE COURT OF CUYAHOGA COUNTY, OHIO 
ANTHONY J. RUSSO, PRESIDING JUDGE 

LAURA J. GALLAGHER, JUDGE 
 

COPY REQUEST FORM 
 
Please provide your contact information:  

First and Last Name:   
Telephone Number:   
Address:   

 
Please provide the following information below: 

▪ Case Number: Fill in the case number where the document is docketed.  
▪ Date of Filing: Fill in the date the docket entry appears on the docket.  
▪ Docket Entry: Fill in the caption as stated on the filing and/or a description of the Court Order (i.e. Order 

Authorizing Expenditure, Letters of Authority, etc.)  For full case copies, indicate “Full Case Copy”. 
▪ Type of Copy: Indicate whether you would like regular/photocopy, certified, or exemplified copies of each document.  
▪ Number of Copies: Indicate how many copies you would like of each docket entry.  

 

Case Number/Name Date of Filing Docket Entry Type of Copies # of Copies 

     

     

     

     

     

     

     

     

     

 
Payment: 
 

Regular/Photocopy Copies* $2.00 + 10¢ per page after 20 pages 

Certified Copies $2.00 per page 

Exemplified Copies  $2.00 per page + triple certification 

Full Case Copies $10.00 
 

*For regular/photocopy copy requests:                                                                                                             
- If the request is 19 pages or less, the cost will be $2.00. 
- If the request is 20 pages or more, the fee will be $2.00 plus 10 cents per page after 20 pages. 

 
For cases on microfilm, the number of pages is not yet determined. Do not include payment. The Court will contact you by 
phone for payment with the total after reviewing the request. 
 
The Court accepts payment by credit card, cash, cashier’s check, or money order. Personal Checks are NOT accepted. 
Cashier’s checks and money order are to be made payable to the Cuyahoga County Probate Court. 
 
For questions regarding payment, please contact QA/DE at 216-443-8792. Please note that copies will not be made until 
full payment has been processed. 
 
Please include a self-addressed, stamped envelope with your request and send this completed form to: 
Cuyahoga County Probate Court 
QA/DE Copy Request 
1 Lakeside Avenue West, Room 115 
Cleveland, OH 44113 
 
PLEASE NOTE: This form cannot be used to request a copy of your Marriage License. The Certified Copy of Marriage 
License Request Form can be found on our website. 
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