
Judge Michael Easton
 Municipal Court

MUNICIPAL COURT PUBLIC RECORD REQUEST FORM
MPR400 (rev. 03/16)

                                                                         
Name of requesting party

                                                                         
Address

                                                                         
City, State, Zip

RECORDS REQUESTED FOR:

1)  _______________________________________________________
Name of Defendant

     _______________________________________________________
Offense and/or date of offense

2)  _______________________________________________________
Name of Defendant

     _______________________________________________________
    Offense and/or date of offense

3)  _______________________________________________________
Name of Defendant

     ________________________________________________________
Offense and/or date of offense

FOR OFFICE USE ONLY

Date filed: ________________________________________________

Fee:          ________________________________________________

Municipal Court | 625 52nd St. Room 97, Kenosha WI 53140 | T:  262.653.4220 | Email: municipalcourt@kenosha.org


