
DOCUMENT DROP-OFF FORM 

Drop-off Date: Time:  

NAME (Delivery Person):  

COMPANY:  

PHONE:  

EMAIL (DSD Preferred Method of Contact): 

PROJECT NO. (if applicable):  

PROJECT ADDRESS:  

To: (DSD Staff Name):  

Mail Station:  

SUMMARY OF REQUEST: 

DO NOT USE THIS FORM FOR SUBPOENAS. Subpoena requests must be processed in person at Records. 
The City of San Diego assumes no responsibility for any items left for review/processing.  
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