
 
REQUEST FOR JUDICIAL ADMINISTRATIVE RECORDS 

under California Rules of Court, rule 10.500 
Superior Court of California, County of SAN JOAQUIN 

 
Requester Information 
 
Name 

 
_______________________________________________________ 

 
Organization 

 
_______________________________________________________ 

 
Address 
(include city and state) 

 
_______________________________________________________ 
_______________________________________________________ 

 
Zip Code 

 
_______________________________________________________ 

 
Telephone Number &  
Email Address 

 
(_______)________________________________________________ 
 _______________________________________________________ 

 
Description of Information Requested 
Please be as specific as possible. Attach additional sheets of paper as necessary. 
 

 
Will the requested records be used to further 
your or someone else’s commercial, trade, or 
profit interest?  
 
YES   
 
NO   

Have you recently requested these materials from 
someone else at the court?  This information will 
help us more quickly answer your request. 
 
YES       Name of person & Date of request: 
____________________________________________ 
 
NO   
 

SUBMIT THIS FORM 
1) By Mail:  
Superior Court of California, County of SAN JOAQUIN
Attention: Jeannette Gerlomes
P.O. Box 201022, Room 303 
Stockton, CA 95201

 
         2) By Email: jgerlomes@sjcourts.org 
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