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To:  Maricopa County Recorder’s Office 

Request is hereby made to reproduce the following record(s): 
(Indicate the document number(s) and/or the name on the document.  Attach an 8.5”x 11” sheet if necessary.) 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 

REQUIRED APPLICANT INFORMATION: 
The person requesting information MUST be the individual on the document! 

Name:____________________________    Photo ID#:_______________________________ 

Address:_____________________________________________________________________ 

Phone Number:____________________     Email Address:___________________________ 

__________________________________________ ____________________________ 
Applicant’s Signature Date 

State of Arizona, County of _________________ 
This instrument was acknowledged before me this _______ day of _____________, _________ 
by _________________________________________________________________________. 

Signature of Notary Public:______________________ 
My Commission Expires:  _______________________ 

Revised 05/20/04 
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