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SANTA BARBARA COUNTY DISTRICT ATTORNEY 
EVIDENCE DISCOVERY REQUEST 

 
Evidence Discovery form must be filled out completely and will only be accepted in its original format. 

 
DATE:       HEARING TYPE:        NEXT COURT DATE:       
DEFENDANT:       DOB:        
DA CASE#:       CT. CASE #:       DDA:        
AGENCY:       AGENCY CASE#:       CASE TYPE:  Felony   Misd. 
CHARGE(S):       OFFENSE DATE:       OFFENSE TIME:        

 
 INITIAL REPORT  

ALL DESCRIPTIONS MUST BE PROVIDED 
ALL ITEM NUMBERS MUST BE PROVIDED WHEN THEY EXIST 

ITEM(s) REQUESTED DESCRIPTION OF ITEM(s) REQUESTED 

 REPORTS: 
  FOLLOW-UP:  
  SUPPLEMENTAL:   

Date/Report #:       

 911 CALL(s): 
 CAD/EVENT HISTORY LOG: 

Address/Date/Time:       

 RECORDINGS: 
(AUDIO AND/OR VIDEO) 

Item #/Date/Descr:        

 PHOTOS: Date/Descr/Item #:       

 BKNG PHOTO: Bkng #:       DOB:       Arrest Date:       

 E-PAS LOGS Serial #:       

 PAS  LOGS Serial #:       

 COBAN/IN-CAR VIDEOS: 
(RECORDINGS ONLY) 

Officer(s)/Badge #:       
Date/Time/Place/Vehicle Descr:       

 OTHER ITEMS BOOKED 
INTO EVIDENCE 

Item #/Date/Descr:       

     
DEF ATTY:        EMAIL:       

ADDRESS:         PHONE #:       
DEF ATTY TYPE 
**MUST BE PROVIDED**  Public Defender  Retained  CDA  Pro Per 
 

DISCOVERY FEES  
$10.00 for all initial discovery (CD/DVD/Hard copy); $0.25 cents per page “Supplemental Discovery” Reports;  

$10.00 for CD/DVD of Media (photos, audio, video, etc. – known as “Evidence Discovery” 
$10.00 + .25¢ for combined CD/DVD of Evidence and Supplemental Discovery. 

   
Email addresses:  Lompoc: dadiscoverylo@co.santa-barbara.ca.us   Santa Maria: dadiscoverysm@co.santa-barbara.ca.us    
                                                              Santa Barbara: dadiscoverysb@co.santa-barbara.ca.us  
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