
 

 YORK COUNTY SUPERIOR COURT PILOT PROGRAM 
  REQUEST FOR RECORDS SEARCH 

 

Include a $20 record check fee per name, and a self-addressed stamped envelope. 
 

Mail the completed form to: Judicial Branch Service Center, PO Box 266, Lewiston, ME 04243 
Method of Payment Enclosed:  ☐ Check ☐ Money Order  Credit Card:  ☐ Visa  ☐ Master Card  ☐ Discover  Amount:_________ 
Card Number:______________________________________ Expiration: ______ CVV:______ (3-4 digit code on back of card) 

Name on Card:_____________________________________ Signature: _____________________________________ 
Billing Address: __________________________________City: _________________________ State: ____Zip:_______ 

Please make check or money order out to: Treasurer, State of Maine 
 

Requestor: 
 
 

Date: 

Mailing Address: 
 
 

 

Phone #: 
 
 

E-mail: 

Phone number and e-mail addresses are requested in the event there is the need to contact you regarding your request. Record information cannot be provided via phone or email. 
 

Search parameters           
Case types: 
☐ Criminal  
(Includes civil violations; does not include traffic infractions.) 

☐ Civil 
(Family, Small Claims, Real Estate, Protection from Abuse, etc.) 

 

Search Period: 
☐ 5 years ☐ 10 years ☐ From 2000 to present* 

 
To be filled out by requestor For Court Use 

(Attach a separate sheet for additional names)  
Name DOB Docket # Case type Status No Records 
      

      

      

      

      

      

      

      

      

      

 

Please send me a quote for the cost to purchase the following documents for all non-confidential records: 
☐ Docket record ☐ Complaint ☐ Judgment and commitment ☐ Other_______________________ 
 

* Record checks for dates prior to 2000 require additional processing time.  
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