PLEASE DELIVER TO: Sarah Burns, CITS
East Court Building, 3rd Floor
burnss001@superiorcourt.maricopa.gov
 (602) 506-3464


	CITS
TRANSCRIPTION/TRANSLATION REQUEST FORM

	Cause Number 
	Defendant

	          
	          

	Trial Court
	Charges
	Trial Date

	          
	          
	          

	Requester

	Attorney Name:           
	  FORMCHECKBOX 
Defense Atty       OPDS 

  FORMCHECKBOX 
 Prosecutor

 Evaluator  FORMCHECKBOX 

  FORMCHECKBOX 
Other:           

	Contact Name:           
Phone # & E-mail:           
	


	TRANSCRIPTION/TRANSLATION REQUEST

	Request authorized via:
 FORMCHECKBOX 
 Signed Court Order    
 FORMCHECKBOX 
 Minute Entry       Date of order/ME:           

	 FORMCHECKBOX 
 Transcription & translation 

	    FORMCHECKBOX 
 Translation only


	 FORMCHECKBOX 
 Spanish         FORMCHECKBOX 
 Other        
	  FORMCHECKBOX 
 Spanish          FORMCHECKBOX 
 Other:         

	Name(s) of person(s) interviewed:           
	Type of document(s):           

	Number of tapes/disks:            
Number of tracks:           
	Number of documents:           

	Approximate total duration:           
	Total number of pages:           

	 FORMCHECKBOX 
 Cassette       FORMCHECKBOX 
 Audio CD
  FORMCHECKBOX 
DVD
	  FORMCHECKBOX 
Handwritten    FORMCHECKBOX 
Electronic    FORMCHECKBOX 
Photocopy

	Desired completion date:           
	Desired completion date:           


	CITS ONLY

	Date received:           
	Date assigned:           

	Assignments
	Notes

	Assigned to:                  
	  FORMCHECKBOX 
Transcription
	  FORMCHECKBOX 
Translation              
	          

	Assigned to:           
	  FORMCHECKBOX 
 Transcription
	  FORMCHECKBOX 
Translation
	          

	Assigned to:           
	  FORMCHECKBOX 
 Transcription
	  FORMCHECKBOX 
Translation
	         

	Assigned to:           
	  FORMCHECKBOX 
Transcription
	  FORMCHECKBOX 
Translation
	         

	STATISTICS

	Transcription Time: 
          
	Word Count:
          

	Translation Time:
         
	Page Count:
          

	Proofreading Time:
         
	

	Notes:
          


Revised: 12/10/14 occ


