
IN THE SUPREME COURT OF THE STATE OF NEVADA

____________________________________________,

Appellant,       Supreme Court No. __________________________

 vs.        District Court No. ___________________________

____________________________________________,

Respondent. 

TO:_______________________________________ 
  Court Reporter Name

 ____________________________ requests preparation of a transcript of the proceedings before the district 
court, as follows:

Judge or officer hearing the trial or hearing:_______________________________________________________

Date(s) of trial or hearing: _____________________________________________________________________

__________________________________________________________________________________________

Portions of the transcipt requested:______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Number of copies required:______

         ____________________________________ 
         Name of person requesting transcripts

         ____________________________________ 
         Address

         ____________________________________ 
         City/State/Zip

         ____________________________________ 
         Telephone number

CERTIFICATION

 I certify that on this date I ordered these transcripts from the court reporter(s) named above by mailing or 
delivering this form to the court reporter(s) and I paid the required deposit.

       ________________________________________________ 
       Signature

       ________________________________________________ 
       Date



CERTIFICATION

 I certify that on the date indicated below, I served a copy of this completed transcript request form upon 
the court reporter(s) and all parties to the appeal:

By personally serving it upon him/her; or

By mailing it by first class mail with sufficient postage prepaid to the following address(es) (list names 
and address(es) of parties served by mail):

DATED this _____ day of _____________________________, 20____.

         ____________________________________ 
         Signature

         ____________________________________ 
         Print Name

         ____________________________________ 
         Address

         ____________________________________ 
         City/State/Zip

         ____________________________________ 
         Telephone number


