
Superior Court of California 

County of Inyo 
 

Name Search Request   Rev: 02-07-2023 

 

 

NAME SEARCH REQUEST 

 
 

To request a Name Search of our electronic system, email this form to searches@inyocourt.ca.gov. There is no 

fee to search a name in our electronic case management system which includes records from 1992 to present. 

Use the Search Period field to indicate what timeframe the search is for, e.g., 10 years. The results will be 

emailed back to you and will include hit or no-hit results only.   

 

To request case information, copies of documents, or to request a search for records prior to 1992, please submit 

the Records Search Request Form by mail along with the appropriate fee(s) outlined on the Records search 

Request Form.     

 

 

Date of request:    

 

I request a search of ☐ CRIMINAL ☐ CIVIL records for the following individuals.   

 
 

Name DOB Search Period Hit No-Hit 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 

   ☐ ☐ 
 

mailto:searches@inyocourt.ca.gov
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