
THE CIVIL COURT OF THE CITY OF NEW YORK Index # LT/SC

COUNTY OF Control Number: /20

REQUEST FOR AUDIO RECORD

 Transcribe

Processed by
VS.

Audio Picked Up

Audio E-mailed

Transcript Received

Req. Recv. By Email

NAME OF JUDGE:

DATE OF TRIAL TIME OF TRIAL PART AND ROOM #

REQUEST MADE BY:

NAME REQUESTED TRANSCRIPTION COMPANY

SEE AUTHORIZED TRANSCRIPTION COMPANY LISTADDRESS

PHONE #

DateSignature

E-MAIL ADDRESS

CIV-LT-90 (Revised 12/06) (3-ply)

FREE HOUSING COURT FORM
No fee may be charged to fill in this form.

Form can be found at: http://www.nycourts.gov/courts/nyc/housing/forms.shtml.

Listen Copy ( FTR Audio)

Initials Date

( ) / /

http://www.nycourts.gov/courts/nyc/housing/forms.shtml
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