
SUPERIOR COURT OF CALIFORNIA 
COUNTY OF MONO 

  
MARK MAGIT GERALD F. MOHUN, JR.  LESTER PERPALL  
Presiding Judge Assistant Presiding Judge Court Executive Officer  
    

100 Thompsons Way 
Mailing Address: P.O. Box 1037 

 

Search Request Payment CC 
6.10.21 
 

Search Request Fees 
 

FORM NEEDS TO BE FAXED TO COURT: FAX (760) 924-5419 
 
Person / Company requesting search, please provide the requested contact 
information. The Court may need to contact you regarding the search request.  
  
 Name: _________________________________ 

 Phone Number: __________________________ 

 Email:__________________________________ 

 
To the Court: 
 
Please search the following: CIRCLE OR SPECIFY TYPE OF SEARCH  
 
CRIMINAL RECORDS  -  CIVIL RECORDS  –  OTHER________________        
 
Kindly process the following name (s):  
 

Name: ___________________________________ 

DOB:  ___________________________________ 

 
Section to be filled out by the Court 

Search Fee: $15.00 per name: _______________________________  

Number of Pages: $0.50 per page: ___________________________ 

Certified Pages: $40 per document plus $1.00 per page: _____________________ 

nCourt credit card fee: 3.5 % of total: ____________________________________ 

Total amount charged: ________________________________________________ 



SUPERIOR COURT OF CALIFORNIA 
COUNTY OF MONO 

  
MARK MAGIT GERALD F. MOHUN, JR.  LESTER PERPALL  
Presiding Judge Assistant Presiding Judge Court Executive Officer  
    

100 Thompsons Way 
Mailing Address: P.O. Box 1037 

Rev 10.13.22 
 

 
Credit Card Payment:  I authorize the above fees and any amount imposed by the 
card issuer or draft purchaser to be charged to the following account: 
 

☐  VISA    ☐  MASTERCARD     
 
Account No.: ______________________________________________________ 

Expiration Date: ____________________________________________________ 

Zip Code: __________________________________________________________ 
 
_______________________________ ______________________________ 
Type or Print Name of Cardholder    Signature of Cardholder 
 
Results to be sent to:  
 
Mail: 

         _____________________________ 

         _____________________________ 

         _____________________________ 

 
Fax Number: _________________________ 

Attn: ________________________________ 

 
 
Email: _______________________________ 
 
 


