Tara Pegg, Clerk of Courts
301 E Main St.
Richmond, IN 47374

Online Request Form

INDIANA

My request is a @ Problem O Suggestion O Question
Date: [05/01/2025

Relates to: |Case Filings

First Name: |John

Last Name: [Doe

Address: [123 Test St.

City: |Test

State: [Test

Zip/Postal Code:

Email Address: [test@test.com

Primary Telephone Number: [(123) 456-7890

Secondary Telephone Number:

Describe your Question or Concern:

Please Note: You will need to download this form and open it in a PDF reader, such as Adobe Acrobat Reader, in order
to utilize the "E-mail" button. Otherwise, please manually attach this form in an email to the following recipients:

Email form to clerkrecordrequest@co.wayne.in.us
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