COPY REQUEST FORM

Tioga County Family Court
PO Box 10
Owego, NY 13827
PH: (607) 689-6077 Email: TiogaFamilyCourt@nycourts.gov

**]D VERIFICATION REQUIRED.** If NOT submitting this form in person, requestor must submit this form with
a copy of their Driver’s License or other proper photo ID.

Please complete the following information:

Requestor’s Name:
Mailing Address:

Phone Number: Email Address:

Names of other Parties in Action:

Child’s Name: DOB:
Child’s Name: DOB:
Child’s Name: DOB:
Child’s Name: DOB:

Document(s) Requested: [ Court Order [] Petition [] Other:

Type of Action: [ Custody/Visitation [ Support [ Order of Protection [ Neglect [1JD [ Other

[] Most Recent Court Date OR  Approximate Court Date:

Family File # / Docket # (if known): FF # Docket #

Signature of Requestor: Date:

FOR COURT USE ONLY

[1 1D Verified by Court Clerk:

Date: [ Pick Up at Window [] Mailed [ Emailed

Revised 2/2024




