United States District Court
Southern District of New York
300 Quarropas Street
White Plains, New York 10601
Tel: (914) 390-4100 Fax: (914) 467-7075

TRANSCRIPT REQUEST FORM

Instructions: Please FAX completed form to: (914) 467-7075 or email to wptranscripts@nysd.uscourts.gov
Requestdor electronictranscriptscanbe emailedto etranscripts@nysd.uscourts.

Date of Request Reporter

Case No. Case Title

Date(s) of Proceeding Type of Proceeding

Presiding Judge ElectronicRecordingRequest Y/N

Transcript Delivery

Service ] 30-Day 0 14-Day ] 7-Day*
($4.40 pp) (85.10 pp) ($5.85 pp)
] Next-Day* ] 2-Hour* [] Realtime Reporting"
($7.30 pp) ($8.70 pp) ($3.36 pp)
Format [0 Condensed [] Email ] Hardcopy
O Ascl [ Realtime Draft [ 3-Day
(unedited transcript) ($6.55 pp)

*2-Hour, Next-Day and 7-Day orders must be confirmed directly with the court reporter.
"Please see web site for details.

Contact Information

Firm Name

Firm Address

Phone (include area code) Fax

Email Address

Type or print name of person ordering transcript Signature
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Requests for electronic transcripts can be emailed to etranscripts@nysd.uscourts.gov
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