
This form is to be filed with the Office of Court Services within thirty (30) days of 
receipt of bulk distribution of court records. 

Identity of Requestor: _____________________________ 

Address: ________________________________________ 

Telephone: ______________________________________ 

E-Mail: _________________________________________

Bulk Data Requested (i.e. docket information, court records, record of judgments and 
orders): 

Date Received (if the distribution shall be continuous, indicate the first date the data was 
distributed): 

Format of distributed data (i.e. electronic feed, paper copies, et cetera): 

Expenses related to receipt of data distribution (indicate the amount paid for 
distribution of data): 

total monthly  annual 

Comments: 

TCM-AR9(F)-3 Revised by 
Indiana Office of Court Services 12/23/2019 

Indiana Supreme Court 
Indiana Office of Court Services 

DISTRIBUTION RECEIPT FORM FOR BULK DISTRIBUTION OF DATA OR 
COMPILED INFORMATION 

$ $
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