
Form D (for Civil Appeals) 

UNITED STATES COURT OF APPEALS 
FOR THE SECOND CIRCUIT 

TRANSCRIPT INFORMATION To be completed by counsel for appellant in civil appeal from 
CIVIL APPEAL district court with in ten days after filing notice of appeal. 

THIS SECTION TO BE COMPLETED BY COUNSEL FOR APPELLANT 

CASE TITLE DISTRICT DOCKET NUMBER 

JUDGE APPELLANT 

COURT REPORTER COUNSEL FOR APPELLANT 

TR AN SC RI PT  OR DE R - Must be completed 

DESCRIPTION OF PROCEEDINGS FOR WHICH 

TR AN SC RI PT  IS R EQ UI RE D (I NC LU DE  DA TE S). 

I am ordering a transcript. 
I am not ordering a transcript 
Reason: 

�  Daily copy is available 

�  Other - Attach explanation 
METHOD OF PAYMENT �  Funds �  CJA Voucher (CJA 21) 

�  PREPARE TRANSCRIPT OR 

PRE-TRIAL PROCEEDINGS 

�  PREPARE TRANSCRIPT OF TRIAL 

�  PREPARE TRANSCRIPT OF OTHER 

POST-TRIAL PROCEEDINGS 

�  PREPARE er: Specify) (Oth

DELIVER TRANSCRIPT TO: AME, ADDRESS, TELEPHONE) 

I certify that I have made satisfactory arrangements with the court reporter for paym ent of th e cost of the transcript. 

(FRAP 10(b)).  understand that unless I have already ordered the transcript, I shall order its preparation at the time required 

by the Civil Ap peals M ana geme nt Plan , F.R.A .P. and the loca l rules. 

COUNSEL’S SIGNATURE DATE 

CO UR T RE PO RTE R A CK NO W LED GM ENT (To be com pleted by court repo rter. py to: Clerk of C ourt, 

U.S. Cou rt of Appea ls, Second Circuit) 

DATE ORD ER RECEIVED ESTIMATED CO M PLETION DATE ESTIMATED NU M BER OF PAG ES 

SIGNATURE OF COURT REPORTER DATE 

(N

I

Return one co 
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