TRANSCRIPT REQUEST FORM

To:
Capital Reporting, Inc.

PO Box 97696

Raleigh, NC 27624



919-841-4150

919-841-4155 fax

main@capreporting.com
Case Name: 
__________________________________________________________________________

Case Number:  _________________________________________________________________________

Hearing Date:  _________________________________________________________________________

Presiding Judge:  _______________________________________________________________________

By signing below, the undersigned hereby orders a copy of the TRANSCRIPT in the above-captioned case hearing at the transcript rates listed below.  A deposit based on the estimated cost of the transcript will be required, and the balance is payable upon delivery.  Should more than one party request a transcript, the cost of the original will be divided between the parties.  The Office of Administrative Hearings will retain the original transcript.  There will be an additional fee for shipping.

Please check desired service below:
     Regular 15-day delivery    _____Original transcript @ $1.85/page and copy of transcript @ $1.15/page

     Expedited 10-day delivery
_____Original transcript @ $3.50/page and Copy of transcript @ $1.75/page

     Expedited 7-day delivery
_____Original transcript @ $3.75/page and Copy of transcript @ $2.00/page

     Expedited 5-day delivery
_____Original transcript @ $4.40/page and Copy of transcript @ $2.50/page

     Expedited 3-day delivery
_____Original transcript @ $5.00/page and Copy of transcript @ $3.00/page 

     Additional service:

_____Condensed transcript with Keyword Index @ $.25/page

_____CD of transcript @ $10.00

__________________________________

   Authorized Signature

    [Attach card or complete below]



        __________________________________

 








         Please print or type name

     _______________________________________

     Agency/Firm

     _______________________________________

     Mailing address

     _______________________________________

     City, State, Zip

     _______________________________________

     Telephone number                Fax number

     _______________________________________         ⁭  check box for email only  (no hard copy sent)

     Email address
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