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FELONY DISCOVERY REQUEST FORM

Submit this form by email to: felony.discovery@co.guadalupe.tx.us or in
person at the Guadalupe County Attorney’s Office, Felony Division (Suite 260)
CAUSE NUMBER:
_____________________________________________________________
DEFENDANT:        
_____________________________________________________________
Date of Request:        __________________________, 20_________
PAPER DISCOVERY to be delivered as indicated below (please check one):
____   Email address:       ___________________________________________________


____   Mailing              OR                  __________   Pick up in the CA’s Office, Suite 260 
MEDIA DISCOVERY to be delivered as indicated below (please check one):
_____  Mailing 
_____  Pick up at CA Office, Suite 260        OR       _______  No Media
CHARGES:

DISCOVERY:
Emailed - $.10 per page charge 
Printed - $.20 per page with additional postage charge if mailed

MEDIA: 
       
DVD/CD - $3.00 per disc—-additional postage charge if mailed
USB  – No charge if provided by defense attorney - postage will be charged (if applicable).   If USB is not provided by defense attorney, the USB charge will depend on size required and postage (if applicable).
No charge for court-appointed cases.  Submit the Court-Appointed Attorney Discovery Certification with this form. (over)
Attorney Signature: ___________________________________________________________________

Printed Name: ________________________________________________________________________

Attorney (Check one):  Retained:_____________________    Court Appointed:___________________
Mailing Address: ______________________________________________________________________

Telephone Number: _____________________________________

Check if contact information has changed: __________________
Received By:______________________________  Date:_____________

Revised 10/04/2023
COURT APPOINTED ATTORNEY DISCOVERY CERTIFICATION
I hereby certify that I have been appointed to represent the above-named individual in cause number(s) ___________________________________________. I understand that an attempt to request reimbursement for discovery costs from the Court would be violative of state law. 

_____________________________________

State Bar #___________________________

Signature 

_____________________________________ 

Printed Name
211 W. Court Street, Seguin, Texas 78155-5779
Phone: 830-303-6130
                                     




        
  Fax: 830-379-9491






