[bookmark: _GoBack]SHREVEPORT CITY COURT

__________________________________  		CASE NUMBER: ______________________
		vs.
__________________________________

TRANSCRIPT ORDER FORM

Hearing/Trial Date: ______________      Courtroom #: _____	   Judge: _________________________
Requesting Attorney or Party Name: _______________________________________________________
Phone No.: _________________________	Fax No: ___________________________
Street Address: ________________________________________________________________________
City, State and Zip Code: _________________________________________________________________
COUNSEL PLEASE CHECK ALL THAT APPLY: 
· I am requesting an estimate of costs. 	
· I am ordering a transcript.
Signature of Ordering Counsel/Party: __________________________________ Date: _______________

TO BE FILLED OUT BY REPORTER FOR ESTIMATES ONLY:
THIS IS YOUR ESTIMATE FOR THE REQUESTED TRANSCRIPT:
Estimated No. of Pages: _____________ @ $____________ per page = Total Due: $ _______________
Court Reporter’s Signature: ___________________________	Date: __________________________
Court Reporter’s Phone Number: _______________________

TO ORDER A TRANSCRIPT OR REQUEST AN ESTIMATE: Fax this form to: 318-673-5813 or mail to the court reporter at 1244 Texas Avenue, Shreveport, LA 71101.
