
HAR-MEL REPORTERS

TRANSCRIPT REQUEST FORM 

TODAY’S DATE: ___________________________
REPORTING FIRM: ______HAR-MEL REPORTERS_________________
REPORTER’S NAME: _________________________________________________________________

JUDGE’S NAME: ______________________________________________
CASE NUMBER (S): __________________________________________________________________ 
DEFENDANT’S NAME: _______________________________________________________________

DATE(S)OF HEARING/PROCEEDING: _____________________________                   ___ 
FELONY: ____   MISDEMEANOR: _____   JUVENILE: _____  DV: _____ UFC:____ OTHER:   _____  
APPEAL: ________ PLEA: ________ TRIAL: ________ HEARING: _________ OTHER: ___________

Standard Delivery (10 Business Days)                 *Expedite Delivery (3 Calendar Days)              


AUDIO ONLY                                                                                        *Overnight Delivery

Requested by:       _                                                    __   

Telephone number:    _______________________                                                                                                                                   
Signature: ________________________            

