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Instructions: 

 Fill out the form completely with your case and hearing information. 
 Attach court order if the transcript was ordered by a judge of the court. 
 Email completed form to CourtReporters@nccourt.net.  

If you need assistance with your case information or a copy of minutes from the hearing, contact 
the clerk's office at nccounter@nccourt.net (Nevada City Branch) or trcounter@nccourt.net 
(Truckee Branch). 

Requestor Information 
 
Name: ___________________________________ 

Agency/Law Firm (if applicable): _____________________________ 

Mailing address: _________________________________________________________ 

Phone Number: (____) _____ - _____  Email Address: __________________________ 

Case Information 
 
Case Name: ______________________________________ 

Case Number: __________________ 

Hearing Date: __________________   Hearing Time:  ________      AM  PM (check one) 

Type of Proceeding: ______________________________________________________ 

Judge’s Name: _________________________________ Department Number: _______ 

Court Reporter’s Name: ________________________________ 

Date requested by or next hearing date: ____________________ 
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