
REQUEST FOR AUDIO RECORDING 

CASE DETAILS: 

Fees: $55.00/day  

Case Number:      Style of Case:      

Hearing Type:      Hearing Date:      

*Recordings are available from September 11, 2009 
 
APPLICANT DETAILS: 

Name:       Organization:      

Email:       Phone Number:       

Address:             

REQUEST DETAILS: 

Reason for Request:            

             

             

 
 
           
Signature     Date 
 
 
(COURT USE ONLY) 
Total Fees: $       Fees Paid:    
 

ORDER 
 

It is ORDERED that the Clerk shall produce and deliver an audio/video copy of the 
requested proceedings referenced above to the applicant.  

 
It is ORDERED that the request for the audio/video copy is denied.  
      
 
      Date:      
 
 
      Judge:      
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