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OFFICE OF THE DISTRICT ATTORNEY
 COUNTY OF SAN LUIS OBISPO, STATE OF CALIFORNIA 

 

DAN DOW 
District Attorney 

DEFENSE ATTORNEY APPEARANCE NOTIFICATION 
AND REGISTRATION FOR EDISCOVERY 

 

APPLICABILITY:  All defense attorneys, law firms, and self-represented defendants must 
complete this form and submit to the District Attorney’s office in order to receive electronic 
discovery “eDiscovery” of police reports and other evidence in a criminal case in San Luis 
Obispo County. Failure to register for eDiscovery may lead to a delay in obtaining discovery and 
additional cost for production and delivery of physical discovery.  
PROCEDURE: Complete, sign, and submit this form to rreddell@co.slo.ca.us.  Once request is 
processed, you will receive an email asking you for verification. Once you have verified and the 
process is complete, you will be able to access eDiscovery through a link sent to you by an 
email from our case management system.  
NOTICE:  Misrepresentation of identity or fraudulent use of the eDiscovery system will result 
in revocation of access to eDiscovery and a requirement for physical discovery with additional 
delay.  The attorney of record for a specific case will be added to our case management system. 
A law firm may identify one point of contact for eDiscovery for all of your firm’s cases if desired. 
Please make that clear on this form. 

 
Law Firm Name (or Pro-Per Defendant):   ______ 

 

Address:  ______ 
 
(continued):  ______ 

 

Email:  ______________________________________ 
 

Phone:  _________  Fax No.: ____________________________ 
 

☐ I am a Pro-Per Defendant and request access to eDiscovery. 
☐ I am the attorney for and request access to eDiscovery for: 

 

Defendant Name: ________________________________  Court No.__________________________ 
 

DA No: 079- _______________________________  DA No. 079- _____________________________ 
 

Authorized Signature: ________________________________________________________________ 
 

Attorney names: (List each attorney from your office who will be accessing discovery) 
 

1. ______________________________   ___________  __________________________________ 
Name     bar no.  email 

2. ______________________________   ___________  __________________________________ 
Name     bar no.  email 

3. ______________________________   ___________  __________________________________ 
Name     bar no.  email 

 
For the DA’s Office Use Only: 
 
Bar #’s verified by: _______________on date: _______________ PbK Acct Created:_______________________________    
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