
PRIVATE TRANSCRIPT WORKSHEET 
 

Court Reporter/Monitor:  Employee No:  Invoice  
  

Case Caption:  
 

Case Type  Docket No  
 

Date of Proceeding:  Appeal    Yes    No       IFP  Yes   No 
 

Date of Request   Start Date  Timeframe  
 

Due Date  Extension   Yes  No     Revised Due Date  
 

Date Completed   
 

Ref. No:_______________________ Requested by:__________________ Estimated Cost 

  Ordinary, Original Filing ($2.50) $ x pages =$ 

  Ordinary, Requesters Copy ($0.50) $ x pages =$ 

  Expedited, Original Filing  ($3.50) $ x pages =$ 

  Expedited, Requesters Copy ($0.75) $ x pages =$ 

  Daily, Original Copy ($4.50) $ x pages =$ 

  Daily, Requester Copy ($1.00) $ x pages =$ 

  Same, Original Copy ($6.50) $ x pages =$ 

  Same, Requester Copy ($1.25) $ x pages =$ 

  Hard Copy requested  (add .25 per page) $ x pages =$ 

  Subtotal   $ 

  90% deposit   $ 

  Estimated Balance =$ 

Date Deposit Paid ____________________ Amount Paid  -$ 

Optional for personal tracking Remaining Estimated Balance =$ 

 

Ref. No:_______________________ Calculated price per page  Final Cost 

Final Page Count $ x pages =$ 

 (based on estimate) Less Amount Paid  -$ 

 Remaining Balance =$ 

Date Balance Paid____________________ Amount Paid  -$ 

Optional for personal tracking Balance =$ 

 

Ref. No:_______________________ Requested by:__________________ Cost 

  Additional Transcript Ordered ($.50)  $ x pages =$ 

  Hard Copy requested  (add .25 per page) $ x pages =$ 

 Subtotal   $ 

   Date Paid_________________________ Amount Paid -$ 

Optional for personal tracking Balance   $ 
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	Inst1: This worksheet is for Court Transcription Only
	Inst2: This worksheet must be used for all transcripts (and rough drafts) and submitted to Court Administration.  It is fillable online or can be printed out to enter information manually. If completed from a blank form do a file "Save As" to your computer with a new file name.
	Inst3: Your Employee  No. + the Invoice No. you assign = the Reference Number (Ref. No.)
	Inst5: Start date is receipt of paid deposit or receipt of transcript order if no deposit is required.
	Inst4: The fields above must be filled in; the information is required by the AOPC for quarterly statistical reporting done by Ct Admin

	Inst6: The fields in the calculation sections function like a calculator and will determine the transcript costs for you if you use the form on a computer.
	Inst7: Note:  “D,” “B,” and “C” identifiers may be used on Requests for Payment to indicate if the transaction is for the Deposit amount, the Balance amount (which can be a remaining balance or a total balance), or the Copy cost.


