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UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF MISSOURI 

  Fax: (314) 244-7909    Phone: (314) 244-7900 

COPY REQUEST FORM 

Date: ______________________________________________________________________ 

Firm: ______________________________________________________________________ 

Address: ___________________________________________________________________ 

Requested by: ____________________________ Phone: _________________________ 

***If you wish to pay by credit card, the Clerk’s Office will contact you by phone to collect your 

credit card information. If paying by check or money order, checks should be made payable to 

“Clerk, U.S. District Court.”*** 

☐ I wish to pay by credit card. ☐ I wish to receive an invoice and pay by check/money order. 

  

☐ Documents requested (Copy fee: $0.50 per page) 

       Please identify specific case number(s), document(s), and docket number(s) below: 

 

 

 

 

 

☐ Documents requested certified (Certification fee: $12.00 per document) 

☐ Documents requested exemplified (Exemplification fee: $24.00 + $0.50 per page) 

☐ File to be ordered from the Federal Records Center: ($70.00 for the first box, $43.00 for     

       each additional box (if applicable). 

☐ Name Search ($34.00 per name) 

 

Please send documents by: ☐ Mail ☐ Pick up ☐ UPS ☐ FedEx ☐ Email 

Delivery Service Account Number or Email Address: _________________________________ 


