United States Bankruptcy Court

District of Hawaii
Order Form
Transcript of Hearing

Name, Address, and Telephone number: Case Name:

Case Number:

HEARING INFORMATION

Date of the hearing: Matter which you wish transcribed. If there were hearings on multiple matters in
the same case, please indicate which should be transcribed.

Do you wish a transcript of the [ entire hearing or of O only part of the hearing. If you wish a transcript of only part
of the hearing please indicate here which part you wish transcribed:

Is this transcript being ordered for an appeal? Cyves [No

Court Reporter Management Plan: This court has a court reporter management plan which is available on the web
page of this court: www.hib.uscourts.gov. The document is located in the “Reference” section of the web page.

COST: The cost of a transcript is based upon the time requirements of the ordering party. A transcript ordered at the
“ordinary rate” is to be delivered within 30 days. A transcript ordered at the “expedited rate” is to be delivered within 7
days. There are daily and hourly rates listed in the Court Reporter Management Plan, but such services may not be
available from the transcriber. Parties interested in such service should contact Neal Maeshiro at 522-8100 ext. 110.

Please check the category of transcript you are ordering and indicate whether additional copies are needed:

Category Original First Copy Additional copies
Ordinary rate [ [$3.00 per page] [ [$.75 per page] [ [$.50 per page] ~ # of copies:
Expedited rate [ [$4.00 per page] L1 [$.75 per page] [ [$.50 per page] ~ # of copies:

PAYMENT: The transcriber will call the ordering party upon receipt of this form to make payment arrangements. The
delivery dates noted above run from the date on which such arrangements are made.

Send this form to : Mr. Neal Maeshiro
US Bankruptcy Court
1132 Bishop Street, Suite 250 L
Honolulu, HI 96813

Date: Signature — By signing this form, I certify that I will pay all transcript charges.
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