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P.O. box 629 Yreka, CA 96097
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                                            COPY REQUEST
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*Please allow up to 5 business days for the Court to process the request*
Note: Cases in Karuk Tribal Court are confidential.
You must be a party to the case in order to request a copy of a case file.
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Fees: In accordance with Karuk Rules of Court .20 cents per page and $6.00 per certification fee must be paid in prior to the documents being released.
INTERNAL USE ONLY:
Request received by:______________________________Date:______________________Time:_______________
Request processed by:_____________________________Date:______________________Time:_______________
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