
 

County Court, Denver County, Colorado 
1437 Bannock Street, Room 135 
Denver, Colorado 80202, 720-865-7840 

 
 

Plaintiff(s)/Petitioner(s): 
 

v. 
 

Defendant(s)/Respondent(s): 
 

 
 
 
 
 
 
 
 
 

▲COURT USE ONLY▲  

Attorney or Party Without Attorney (Name and Address):  
 
 
Phone Number:                  E-mail:  
FAX Number:                     Atty. Reg. #: 

Case Number: 
 
 
 
Division:  Civil        Courtroom  

AFFIRMATION AND REQUEST FOR ACCESS TO SUPPRESSED COURT RECORDS 

PURSUANT TO C.R.S. 13-40-110.5(5) 

 
Comes now the undersigned __________________________________________________, an attorney licensed to 
practice law in the  State of Colorado.  Pursuant to Colorado Revised Statute 13-40-110.5(5), the undersigned attorney 
hereby requests access to the suppressed pleadings and other documents in the above-captioned case.  In support, the 
undersigned affirms as follows: 
 
(a) I am an attorney licensed to practice law in Colorado and have not entered an appearance on behalf of a party in this 
case, or I am acting on behalf of a party’s attorney who has already entered their appearance in this matter. 

(b) _______________________________________________________(name of party),  Plaintiff  Defendant, has 

given me written or verbal permission for me to access the suppressed court record; 

(c) I am only accessing the record for the purpose of: 

(I) Providing legal advice to, or evaluating whether to enter an appearance on behalf of, the party who gave me 
permission to access the record; or 

(II) Evaluating whether the matter is suitable for mediation or in preparation for a mediation between the parties 
included in the court record; and 

(d) I am not accessing the record for commercial purposes, other than as described above. 

 

Date: ___________________     ____________________________________________  
                   Attorney 

       ____________________________________________ 
       Address 

____________________________________________ 
       City, State and Zip Code 

       ____________________________________________ 
       Telephone Number (Home)                         (Work) 

 
 

  


