
U.S. BANKRUPTCY COURT FOR THE DISTRICT OF OREGON
1001 SW 5th Avenue #700

Portland, OR 97204
(503) 326-2231

HEARING TRANSCRIPT ORDER FORM - PORTLAND CASES ONLY!

Name of Person Requesting Phone # (include extension if applicable)

Address  City State Zip Code

Bankruptcy Case Name Bankruptcy Case # Adversary Case # (if
applicable)

DATE(S) & SCHEDULED TIME(S)
OF PROCEEDINGS
                                                                 
                                                                 
                                                                 

PORTIONS REQUESTED

“ Entire Hearing

“ Opening Statements

“ Ruling Only

“ Closing Statements

“ Testimony of (Specify Witness)
________________________________

RESPONSE CATEGORY
‘ ORDINARY (30 days)
      For requester and court:
      For any party other than requester:
      Add’l copy for requester:

‘ EXPEDITED (7 days)
      For requester and court:
      For any party other than requester:
      Add’l copy for requester:

‘ DAILY (1 day) 
(With approval from transcript
company prior to ordering)
     For requester and court:
     For any party other than requester:
     Add’l copy for requester:

     RATE      NO. OF COPIES

   $3.30/pg      _______
       .83/pg      _______
       .55/pg      _______

   $4.40/pg      _______
       .83/pg      _______
       .55/pg      _______

   $5.50/pg      _______
     1.10/pg      _______
       .83/pg      _______
       
    

SIGNATURE  By signing, I certify that I will pay all charges
prior to receipt of transcripts (deposit plus additional).

DATE

FOR COURT USE ONLY

TRANSCRIPT TO BE PREPARED BY:

‘ MORGAN VERBATIM, INC.
5619 S. Fk. Little Butte Creek Rd.
Eagle Point, OR 97524

‘ OTHER:_____________________________________

_______________________________________________

ESTIMATED # OF PAGES:          ____________

ESTIMATED COST: $ ____________

    DATE     BY       DATE      BY

ORDER RECEIVED TRANSCRIPT RECEIVED

CALLED WITH  ESTIMATE PARTY NOTIFIED TO PICK
UP TRANSCRIPT

DEPOSIT RECEIVED PARTY RECEIVED
TRANSCRIPT

TRANSCRIPT ORDERED

335 (7/10/03)
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