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Please complete this request form and submit it to the Court Support Supervisor at 12855 Justice 
Center Drive, Sonora, CA, 95370, or FAX it to the Court Support Supervisor at (209) 533-5581. 
 
Party requesting transcript: 
 
Name ___________________________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
Telephone number(s) _______________________________________________________________________ 

   
e-Mail Address ____________________________________________________________________________ 
 
CASE NUMBER ___________________________________________________________________________            
 
CASE NAME______________________________________________________________________________ 
 
HEARING DATE(S) REQUESTED_____________________________________________________________ 
 
REASON FOR HEARING____________________________________________________________________ 
 
NAME OF COURT REPORTER_______________________________________________________________ 
 
 
Date:_____________________________________      ____________________________________________    
         Party Requesting Transcript 
 
 
Note:  A current Order for Waiver of Court Fees and Costs filed with the Court does not apply 
to transcript fees or reporter per diems. 
 
       
The court reporter will notify the party of the cost, or estimated cost, of preparation of the 
transcript.  
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