PART I - Disclosure Request Form

DATE:-

NAME OF DEFENDANT:-

(GIVEN) (SURNAME)
ADDRESS:-
TICKET #:-
OFFENCE DATE:-
APPEARANCE DATE:-
OFFICER IN CHARGE:-
(NUMBER) (DETACHMENT)

REQUESTED BY:-

(DEFENDANT/ COUNSEL/ AGENT)

TELEPHONE:-

EMAIL ADDRESS:-

PROVINCIAL OFFENCES COURT
PROSECUTOR
TEL. # (519) 759-4222 EXT. 5046 - FAX # (519) 759-3045 — EMAIL brantfordprosecution@brantford.ca
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