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ABSOLUTE VIDEO INC.

168 S.E. 1st Street, Suite# 707
Miami, Fla. 33131 

Tel: (305) 379-4741, Fax: (305) 379-3913             

OFFICIAL TRANSCRIPT REQUEST FORM
JUVENILE/CRIMINAL COURT

Transcript orders will not be processed until satisfactory payment arrangements are made for required fees. Failure to provide correct information will delay the process. Please fax request to (305) 379-3913.
TO BE COMPLETED BY PERSON REQUESTING TRANSCRIPT
PLEASE PRINT CLEARLY:

Date of Proceeding:         A.M. FORMCHECKBOX 
  P.M. FORMCHECKBOX 

Case Caption (i.e. State v. John Doe):      
Case Number(s):      
Presiding Judge:         Courtroom Number:                             
Type of Proceeding:   Juvenile  FORMCHECKBOX 
 Criminal  FORMCHECKBOX 
 Appeal  FORMCHECKBOX 

Requested by:  Pro se (without an attorney)  FORMCHECKBOX 
  Private Attorney  FORMCHECKBOX 
  GAL  FORMCHECKBOX 
 


DCF  FORMCHECKBOX 
  Appointed Attorney  FORMCHECKBOX 
 Judge  FORMCHECKBOX 
 
Court Appointed Attorney’s MUST submit Court Order AND Court Appointment to request any transcripts. No order would be processed in the absence of either.
Type of request: Regular (7-10 business days):  FORMCHECKBOX 
 Overnight (next business day):  FORMCHECKBOX 

(All orders after 3:30 p.m. are consider as next business day orders)

 


ORDERING PARTY INFORMATION
Name:          Phone Number:       

Mailing Address:      

                      
       __________________________                                                    

Ordering Party Signature
           Date Requested               Date Needed
