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S U P E R I O R  C O U R T  O F  C A L I F O R N I A  
COUNTY OF SACRAMENTO 

 
CRIMINAL READINESS NOTIFICATION SYSTEM 

 
ACCOUNT REGISTRATION FORM 

 
Please complete this form with the appropriate information and submit it via email to 
MasterCalendar@saccourt.ca.gov or in person to the Criminal front counter at 
Sacramento Superior Court, 720 9th Street, Room 102 during normal business hours.   
 
To authenticate your request, include a copy of your valid driver’s license or other 
government identification card with photo, or a copy of your State Bar card when 
emailing the form. (Staff at the Criminal front counter will ask to view your license or 
government ID card at the time of submission.) 
 
 
 
LAST NAME 
 
 

FIRST NAME 
 

BAR NUMBER 
 
 
PHONE NUMBER (including Area Code) 
 
 
EMAIL ADDRESS 
 
 
AGENCY (City Attorney, Attorney General, District Attorney, Public Defender, 
Conflict Criminal Defense Panel, Private) 
 
 

FOR INTERNAL USE 
ID VERIFICATION 

 YES  
ACCOUNT MANAGER INITIALS  
 
DATE RECEIVED 
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