
Date of Execution/Issued Date

AUTHORIZATION
FOR RELEASE OF STORED SEARCH WARRANT & AFFIDAVIT/INFORMATION

REQUEST FOR COPY OF SEARCH WARRANT & AFFIDAVIT 

[Pursuant to KSA 22-2502(e)(1)A]

I am [The Defendant] or [The Attorney Who Represents the Defendant] in State of Kansas, vs.

______________________________________ Case No. ________________________
PRINT OR TYPE DEFENDANT’S NAME (FIRST, MIDDLE, LAST)

I hereby request that a copy of the supporting affidavit for the search warrant and search warrant 

executed against the defendant’s person or property on _________________________ be 

provided to me.

To aid in the production of the requested material, provide as much of the following information 

as possible, if known:

[ ] name of the judge _________________________________

            [ ] residence property address _________________________________

[ ] business property address _________________________________

[ ] automobile/vehicle description _________________________________

[ ] person searched while located at _________________________________

[ ] items searched _________________________________

_____________________________ __________________________________
Defendant’s Name- Typed or Printed Defendant’s Signature Date

OR

_____________________________ __________________________________
Defendant’s Attorney’s Name- Typed or Printed Defendant’s Attorney’s Signature Date


