IN THE DISTRICT COURT FOR THE STATE OF ALASKA

AT ANCHORAGE
[] STATE OF ALASKA )
(] MUNICIPALITY OF ANCHORAGE )
Plaintiff, )
vs. )
) CITATION / CASE NO.
)
Defendant. ) REQUEST AND ORDER
DOB: )
DL/ID: ST: ) FOR
REQUEST
I, , request that
Reason:
Date Defendant’s Signature
Defendant’s Mailing Address City State ZIP Daytime Phone

PROSECUTOR’S REPLY ([] not necessary )

Prosecutor [ ]does []doesnot oppose this request.
Reason:

Date Prosecutor’s Signature

ORDER
[] Request granted. [ ] Request denied.

Date Judicial Officer

Type or Print Name
| certify that on a copy of this order was given or sent to:
LIDA [OMA []Def []Defs Atty Clerk:

TR-515 ANCH (5/12)(cs)
REQUEST AND ORDER
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