INFORMAL REQUEST FOR DISCOVERY

Notice: Discovery materials will not be disclosed until counsel had entered his or her appearance and has
given notice to the District Attorney’s Office.

DISCOVERY MATERIAL CANNOT BEPROVIDED WITHOUT THE FOLLOWING:

Defendant’s name

Docket Number:

Next Action and Date: Judge:

In compliance with the informal request provisions of PA. R. Crim. P. 573-A, demand is made for the following
information and materials.

1. Material evidence favorable to the accused.
2. Written, oral, or recorded confession or inculpatory statement.
Taken by whom?
3. Defendant’s prior criminal record
4. ldentification of defendant by:
Line up One on one confrontation [J  One-way mirror [
Single photo [ Photo array [1 Show up [l Stand up [
Other (specify) :
5. Results of reports of:
Scientific tests [ Expert Opinion [J Polygraph mirror [J
Physical/mental exam [] Other [
6. Tangible Objects:
Documents [1 Photographs [ Fingerprints [1 Other:
7. Transcripts and records of electronic surveillance.
8. Information re: Eyewitness to crime.
9. Written, recorded, or oral statements made by co-defendant.
10. Other evidence (Specify):

My appearance has been entered as attorney of record in this case, and notice has been served upon the District
Attorney’s Office.

Attorney Submitting Request Date Submitted
Address Phone
City, State, Zip Code Email Address

PLEASE EMAIL COMPLETED FORMS TO:
TRIAL- CGalloway@alleghenycountyda.us
FORMAL ARRAIGNMENT/PRETRIAL- JBuczkowski@alleghenycountyda.us

8-26-2020
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