
DISCOVERY PROCESS 

PRO SE DEFENDANTS 

For the Clackamas County District Attorney’s office: Discovery pertains
ONLY to the defendant or his/her attorney (not victims, witnesses or 
civilians). If a defendant chooses not to be represented by an attorney, but 
instead chooses to represent himself or herself, then the defendant is 

known as “Pro Se”. 

Send completed form to: 
CCDADiscovery@Clackamas.us

Discovery will be sent via downloadable link to the defendant's email address. 
Defendants who do not have access to email may pick up the materials in 
person. 

There is a fee for Discovery depending on the types of charges and number of 
pages. Pro Se defendants will be sent an invoice. The invoice may be paid via 
check, money order, or cash (in person/exact change).

Check or money order must be made out to: 
Clackamas County DA’s Office 1000 Courthouse Road Oregon City, OR 97045

Our office has made a commitment to provide discovery to 

Pro Se defendants within five days of being requested. 



Pro-Se Discovery Request Form 

Please Print Clearly 

Today’s Date:  __________________ 

Case Information 

Defendant Name:  ___________________________________________________ 

(Last Name),              (First Name),              (Middle Name) 

DA Case Number:  ___________________________________________________ 

** One Case Number Per Form** 

Court Case Number:  _________________________________________________ 

(CR#) 

Requested By: _______________________________________ 

Contact Information 

Phone Number: ___________________________________ 

Mailing Address: _____________________________________________________ 

  City: _______________________ State: _______ Zip:______________ 

Email Address: _______________________________________________________ 

I agree to receive discovery electronically

Send completed form to CCDADiscovery@Clackamas.us
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