
REQUEST FOR PHOTOCOPIES WITHOUT CHARGE 

________________________________________________________ (Name of Agency 

or Entity) requests that the Leon County Clerk’s Office provide photocopies without charge. 

Listed below or attached is the legal authority that indicates why the agency or entity is 

entitled to copies without charge. 

__________________  ____________________________________
Date  Agency Representative & Title

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

FOR OFFICE USE ONLY: 

Date:  _______________ Approved by: ___________________________________________ 
Deputy Clerk 

WWW.LEONCLERK.COM
CIVIL RECORDS: PhoNE 850.606.4170 • CRIMINAL RECORDS: PHONE 850.606.4070 

FAX 850.606.4179 
 301 SOUTH MONROE STREET, #100 • TALLAHASSEE, FLORIDA 32301

the honorAble

GWEN MARSHALL
CLERK OF THE CIRCUIT COURT AND COMPTROLLER

CLERK OF COURTS • COUNTY COMPTROLLER • AUDITOR • TREASURER • RECORDER

ARCHIVES/CENTRAL FILING DIVISION
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