CLERMONT COUNTY DOMESTIC RELATIONS COURT
REQUEST FOR RECORDING

Date Requested: ___________________________________
Date and Time of Hearing: ___________________________________
Requested by: ____________________________
Requestor’s Phone Number: _________________
Requestor’s Email Address: ___________________
Case No. __________________________________
Case Caption: _______________________________
Judge/Magistrate: ___________________________

Date of Hearing: _____________________________
**Depending on the length of the hearing and the size of the audio file, you may be required to provide a new Flash/Jump Drive before the audio recording will be provided.
Recording sent by:___________________________
Recording sent on:____________________________
Once this form is completed, please email form to:  domesticcourt@clermontcountyohio.gov 
Request for Recording Form									Rev 04/26

