
REQUEST FOR DISCOVERY 

Please print and complete the entire form – Missing or unreadable information could cause a delay in the processing of your request 

Defendant Name: ________________________________________________________________________________________ 

Defendant Date of Birth: ____________________________        PD Case No. or Ticket No: __________________________ 

Name of Person Requesting Discovery: _____________________________________________________________________ 

(circle one)  Defendant  Attorney 

Mail Discovery to: 

Street Address: __________________________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________________________ 

Phone: ___________________________________________        Cell: _____________________________________________ 

E-mail: ____________________________________________       Fax Number: _____________________________________ 

(Failure to provide E-mail address may cause a delay in the processing of your request) 

My Request is for: 

______ Standard Discovery* 

______ Other (please specify): _____________________________________________________ 

*Please note – Standard Discovery includes if available: police reports, written statements, other relevant attached

documents, in-car and body worn video, traffic camera video, victim/witness/suspect interview videos, 3rd party videos

collected as evidence, and photographs. Not every case has each of these items.

By signing this document, I hereby certify that: 

• I am the Defendant or the Attorney for the Defendant in a pending case in the Fairway Municipal Court

• My next court date is scheduled for: __________________________________________ (required)

• I understand that the Police Department will E-mail me (if provided) the cost associated with this request

• I understand payment must be received by the Fairway Police Department before my request will be fulfilled

• I understand that my request will be mailed to the address listed above unless specified

__________________________________________________        _______________________________________ 

   Signature Date 

Your form may be summited in person, by fax: 913-262-1881, by email: court@fairwaykansas.org, 

or by mail: Fairway Police Department, 5252 Belinder Ave, Fairway, Kansas 66215 

Office Use Only: Do Not Write Below This Line 

Date Received: ________________________________ 

Cost Notification: ______________ Amt $: __________ 

Payment Received: ____________ Amt $: __________ 

Method of Payment: ____________________________ 

Discovery Mailed: ________ or Picked Up: _________ 

Items to be released: ____________________________ 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________ 


