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SUPCR 1021 

FOR GOOD CAUSE as stated in the supporting declaration, I        , 
attorney for              , 
hereby apply for an Order Authorizing the Cost of Reporter’s Transcripts to be used as follows:     
               

DATED:                
Signature of Attorney 
 

 

ORDER 

BASED ON THE SUPPORTING DECLARATION, AND FINDING GOOD CAUSE, THE COURT AUTHORIZES THE EXPENDITURE 
OF ACTUAL COSTS OF PREPARATION OF REPORTER’S TRANSCRIPTS OF THE FOLLOWING PROCEEDING(S): 

MOTION(S)      DATE:        GRANTED  DENIED 

       DATE:       GRANTED  DENIED 

TRIAL  DATES:       GRANTED  DENIED 

            GRANTED  DENIED 

            GRANTED  DENIED 

VOIR DIRE     REQUESTED  GRANTED  DENIED   

OPENING STATEMENTS  REQUESTED  GRANTED   DENIED  

CLOSING STATEMENTS  REQUESTED  GRANTED  DENIED  

JURY INSTRUCTIONS  REQUESTED  GRANTED  DENIED 

OTHER   DATE:       GRANTED  DENIED 

 
DATED                  

JUDGE OF THE SUPERIOR COURT 
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