
CITY OF GULFPORT - PROSECUTOR’S OFFICE INFORMATION REQUEST 

Please use this form to direct your written requests to the City Prosecutor’s office. 

The Prosecutor’s office can only respond to written requests for information.

The Prosecutor’s office staff cannot communicate directly with you if you are represented by an attorney and have a case pending 

in our court. 

If you are currently on reporting probation, all questions and requests should be handled through your probation officer. 

Please provide the following information.  Include as much detail as possible: 

FULL NAME:_______________________________________________    DO YOU HAVE AN ATTORNEY:  YES   /  NO 

DATE OF BIRTH: ____________________________________________   ATTORNEY NAME: ______________________ 

CASE NUMBER: _____________________________________________ 

CURRENT ADDRESS 

STREET: ______________________________________________________ 

CITY:___________________________________ STATE: __________  ZIP: ______________________ 

TELEPHOHE: ___________________________   EMAIL: ______________________________________ 

NATURE OF REQUEST:   (CHECK ONE) :  DISCOVER REQUEST (   )   OTHER (   ) 

EXPLANATION OF REQUEST: 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

SIGNATURE: _____________________________________     DATE: ______________________________ 

* * * Please email this completed form to prosecutors@gulfport-ms.gov * * *

OFFICE USE ONLY:   

RECEIVED BY:  _______________  PROS: _______________  ATTORNEY: ____________________ 

NOTES:_______________________________________________________________________________ 
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