OFFICE OF THE PUBLIC DEFENDER
STATE OF MARYLAND
District/Division: 
	REQUEST FOR INVESTIGATION

	Investigator Name
	

	Address
	

	Phone No.
	

	
	

	Email address
	

	Name of Case(s)
	

	Case #
	

	Matter ID #
	

	Charges
	

	Hours Requested
	

	Reason for Request
	

	
	
	
	

	
	
	
	Serve Subpoena(s)

	
	
	
	

	
	
	
	

	
	
	
	Interview Witnesses
	#:
	
	

	
	
	
	

	
	
	
	

	
	
	
	Visit Crime Scene with Attorney

	
	
	
	

	
	

	
	
	
	Take photos

	
	

	
	
	
	

	
	
	
	Other (specify):

	
	
	
	

	
	

	OPD Approval:
	

	E-Mail Form To:
	opdinvestigationrequestforms@opd.state.md.us

	cc E-Mail Form To:
	


