
  
 

capitalreporting  
 

 
                                                  8320-111 Falls of Neuse Rd. 
                                                                 Raleigh, NC 27615 
                                                             phone  919.841.4150 
                                                                   fax  919.841.4155 

  TRANSCRIPT ORDER FORM      
 
 
Job Date 

 
 

 
Time 

 
 

 
Reporter 

 
 

 
Witness(es) 
 

 
 

 
Case Name 

 
 

 
Notes 

 
 

  
 Transcripts will not be sent if agreement is not signed. 

I hereby order a transcript of the above matter, including any litigation support marked  below for delivery as noted.  I, and my firm, if any, shall 
be responsible, jointly and severally, for payment of this obligation incurred hereunder, including any reasonable fees for collection action that 

may be required to enforce this obligation.  Venue is Wake County, North Carolina.  
 

Note:   Copy order default is Hard Copy.  See * below.                                                                   Regular delivery:   depositions = 10 business days 
                                                                                                                                                                                                       hearings = 15 business days 
                                                                                                                                                                                                    

 
Original & 1 Copy  
 
__________________________________________Print 
 
 
__________________________________________Sign 
 

       Same as most recent order 

 
          HARD COPY * 
 
Add  Scanned Exhibits  

Scanned Exhibits Only  

                   No Exhibits  

               Color Exhibits 

 
        ELECTRONIC ** 
           ONLY 
 
                      No Exhibits  
 
                  Color Exhibits 
 

 
        EXPEDITED 
 
Rough Draft  
        Due___________ 
Final 
       Due___________   
    
    emailed at due date 

 
Copy 
  
__________________________________________Print 
 
 
__________________________________________Sign 
      Same as most recent order 

 
           HARD COPY * 
Add  Scanned Exhibits    

Scanned Exhibits Only  

                   No Exhibits  

               Color Exhibits 

 
         ELECTRONIC ** 
           ONLY 
 
                      No Exhibits  
 
                  Color Exhibits  
 

 
         EXPEDITED 
 
Rough Draft  
        Due___________ 
Final 
       Due___________   
    
    emailed at due date 

 
Copy 
 
__________________________________________Print 
 
 
__________________________________________Sign 
 

      Same as most recent order 

 
          HARD COPY * 
Add  Scanned Exhibits  

Scanned Exhibits Only  

                   No Exhibits  

               Color Exhibits 

 
        ELECTRONIC ** 
          ONLY 
 
                   No Exhibits  
 
              Color Exhibits  

 
         EXPEDITED 
 
Rough Draft  
        Due___________ 
Final 
       Due___________   
    
    emailed at due date 

 
Copy  
 
__________________________________________Print 
 
 
__________________________________________Sign 
 

      Same as most recent order 

 
          HARD COPY * 
 
Add  Scanned Exhibits  

Scanned Exhibits Only           

                   No Exhibits  

              Color Exhibits  

 
        ELECTRONIC ** 
          ONLY 
 
                   No Exhibits  
 
              Color Exhibits  
 

 
          EXPEDITED 
 
Rough Draft  
        Due___________ 
Final 
       Due___________   
    
    emailed at due date 

 

* HARD COPY includes full size, condensed, word index, CD/E-Transcript, printed exhibits, email. 

** ELECTRONIC ONLY includes E-Transcript and scanned exhibits.  (Other formats available upon request.)            Effective 11/2008 

initiator:main@capreporting.com;wfState:distributed;wfType:email;workflowId:1f5e35353575e942b1bfcfd1aa4aa441
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