KAREN SHIPLEY
CSR NO. 2051
OFFICIAL COURT REPORTER

Karens@islandcountywa.gov
© ywas Island County Superior Court

1 NE 7th Street
Coupeville, Washington 98239
Phone (360) 678-5111 ext. 7362

TRANSCRIPT REQUEST FORM

Today’s date:
REQUESTING PARTY:

Name:

Address:

Phone Nos.:

Email:

Relation to the Parties of this action:
CASE:

Name of case:

Cause no. :

Date of Hearing:

Portion of the hearing that you are requesting (ruling, testimony, argument on
motion, entire hearing?):

Date that you need the transcript:

Date of next hearing (if applicable):

Do you want an estimate of the costs? [ ]YES [ INO
By signing this form, you are authorized to order said transcript that you are agreeing to be
personally responsible for payment of the transcript and will render full payment when requested by

the court reporter.

Signature & Print Name:
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