
Tina Thompson,  

CSR, RPR, CRR

Cause No(s).: 

Date(s) ef Proceeding(s) 

Type ef Proceeding� CASE 

STYLE: 

REQUEST FOR REPORTER'S RECORD  

tina.thompson@dallascounty.org (405)308-2152 or 
(214)653-7239  - 134th JUDIC/AL DISTRICT COURT

------------------------------

Requestor's Name: -----------------------

Bar Card No.: 

Attorney for: 

Firm Name: (if applicable) _____________________ _ 

Address: _______________________ _ 

Phone Number: ______________________ _ 

Email: -----------------------------

NOTES: 

( Additional cha,ges will applyfo,· any ef the foll.ow;ng selected) 

EXHIBITS? YES or NO WORD INDEX? YES or NO EXPEDITED? YES or NO 

Upcoming Trial/Hearing Date: ____________ Date Transcript Needed by: ______ _ 

Requestor's Signature _________________ Date: __________ _ 

************************************** 

An estimate ef costs will be provided based on information above. Transcription w;/l not begin 1mtil fi,11 payment ef the estimate is 

received. Expedited ,·equests are accepted only as the reporter'-< schedule and workl.oad pe,wits. 

-FOR OFFICIAL USE ONLY-

Estimate provided _ ______ Transcript Due ______ _ 

Deposit received Notices sent _______ _ 
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