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	A.	To be completed by the Transcription Company or the Transcriber/Court Reporter
[Authorized to access court audio recordings to prepare transcripts.]
[bookmark: Text129]Press F11 Key to navigate forward through this Form - Press DELETE to remove this prompt.Date Submitted:	     
Company Name:	     
Street Address:	     
City & Province:	     
Postal Code:	     
Phone Number:	     
Contact Person:	     
OR
Full Name of the Transcriber/Court Reporter:
[bookmark: Text140]     
Phone Number:	     
	B.	To be completed by the Ordering Party(ies)
[e.g., legal office/counsel/litigant/corrections/Court Services]
[bookmark: Text122][bookmark: Text130]Press F11 Key to navigate forward through this Form - Press DELETE to remove this prompt.Date:	     
[bookmark: Text134][bookmark: Text147]Full Name:	     
Street Address:	     
City & Province:	     
Postal Code:	     
[bookmark: Text142]Contact Person:	     
Phone Number:	     
Fax Number:	     
[bookmark: Text141]Email Address:	accuracy is vital to successful delivery
[The finalized oral document will be delivered to this email address.]
[bookmark: Text128]Required for appeal or imminent court purposes: Type Yes or No
[If yes, the presiding Justice will confirm priority and the request will be processed accordingly.]

	Transcriber/Court Reporter Notations:
     
	[bookmark: Text135]Name of Judge:	     
[bookmark: Text138]Case Name:	Type shortened style of cause
[bookmark: Text136]Action/Docket:	     
[bookmark: Text137]Registry:	     
[bookmark: Text144]Date of Judgment:	     

	
	Ordering Party Notations:
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	[bookmark: Text107]
Press F11, Type Date.

	Message to the Ordering Party(ies):
[bookmark: Text146]Re:	     
[bookmark: _GoBack]As requested please find attached a copy of the official oral transcription document you ordered regarding the above-noted matter.
We trust you find the attachments are in order.



SCBC Oral Transcription Form 08/13
image2.png
Note: All information must be provided. The Ordering Party(ies), only, will receive a PDF copy of the finalized
document by email, along with this completed form. Registry pick up is not available.

Pursuant to the standard Agreement between the Province of British Columbia and Transcription Companies,
copyright of the Material vests exclusively in the Province.
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PART |- Contracted Transcription Company (the “Transcription Company”) or Authorized Transcriber/Court Reporter and Ordering Party(ies)
[Note to the Transcription Company/Transcriber/Court Reporter: When Part | is complete, submit this form electronically to the appropriate British Columbia
Supreme Court Registry, together with the transcribed document for finalization and distribution.]
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[Submission of this Form to the Registry: Not to be
handwritten or faxed, electronic delivery only.]
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