
FL/E-LP-662   Request for Copies of Family Law Records 
Revised 8/3/2026 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF SACRAMENTO 

William R. Ridgeway Family Relations Courthouse 
3341 Power Inn Road 

Sacramento, CA 95826 

Request for Copies of Family Law Records 

Case Number: ___________________ Case Name: _______________________________________ 

Requestor’s Name: ____________________________________ Date: ________________________ 

Address: ______________________________________________City:________________________ 

State: __________ Zip Code: ______________ Phone Number: (           ) ______________________ 

If the case number is unknown, please provide the full name of both parties in the ‘Case Name’ field and 
the estimated year the case was initiated in the ‘Case Number’ field above. 

This request is for: 

� Standard Copies ($0.50 per page) 
� Certified Copies of a Document or File ($40 per certification + $0.50 per page) 
� Certified Copy of a Judgment of Dissolution ($15 per certification + $0.50 per page) 
� Exemplified Copies ($50 per case + $0.50 per page) 

Please specify exactly which document(s) you are requesting and the filing date if known; a $15.00 fee 
applies for searching documents, for each search longer than 10 minutes: 

Payment must be submitted at the time of the request by submitting a: 

1) Credit Card Authorization Form;
2) Check payable to the Sacramento Superior Court for the amount of fees (if known) or indicate in

the memo or note section ‘not to exceed’ a specified dollar amount total; or
3) Money order.

Please do not submit cash when mailing this request. 

For Internal Use Only: 

Date Received: _____________ Date file ordered: _______________ 

Date Completed: _____________ Clerk’s Initials: ____________ 

https://www.saccourt.ca.gov/home/showpublisheddocument/725/639161696938470000
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