
 
 

SUPERIOR COURT OF CALIFORNIA 
County of San Bernardino 

 

REQUEST TO VIEW EXHIBITS 

 
 
 
Date:   _____________________________ 
 
Viewer Information:   Name:    _____________________________________ 
 
 Address:  _____________________________________ 
 
                                                   _____________________________________ 
 
 Phone:     _____________________________________ 
 
 
Case No. _______________________         
 
Plaintiff: _______________________    Defendant: _______________________   
 
                     
 
 
Request to view exhibits of   Plaintiff   Defendant 
 
 
 
       _________________________________________ 
                    Viewer Signature 
 
Exhibits returned and inventoried on    _____________________ 
            Date 
 
__________________________________________________ 
                                     Clerk’ Name 
 
 
__________________________________________________ 
                                Clerk’s Signature 
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