FTR TRANSCRIPT REQUEST FORM

Pursuant to Chief Justice Directive 2005-03 (Amended July 1, 2015)

This transcript request form must be completed by any person requesting a transcript from any court proceeding which was
reported by electronic recording means. This form is also available on the Denver District Court page of the Colorado Judicial

website at www.courts.state.co.us.

For transcript requests in the Second Judicial District, Denver District Court, email this

completed form to 02FTRTRANSCRIPTS@judicial.state.co.us, or call 720-865-9111. .

Ordinary Rate (State Paid) Original
(within 30 days orper CA.R.  Copyto

Transcript Rates

Price ($3.00/pags) Expadited Rate Original Price ($3.75/page)
State Agency ($0/page) (within 10 days) Copy to State Agency ($0/page)

11{a)&(d)} Copy to Non-State Agency Party (5.75/page) Copy to Non-State Agency Party ($.75/page}
Add'l Copy to Non-Party ($.75/page) Add'l Copy to Non-Party ($.75/page)

Ordinary Rate {Private Paid)  Original
(within 11 days and up to 30 Copy to

Price {$3.00/page) Hourly Rate Original Price ($6.25/page)
State Agency ($.75/page) {within 2 hours of Copy 1o State-Agency (31.25/page)

days, or as agreed upon by Copy to Non-State Agency Party ($.75/page) adjournment) Copy to Non-State Agency Party ($1.25/page)
the requesting party and Add'l Copy to Non-Party ($1.25/page}
franscriber)

Dally Rate Original Price ($5.25/page) Duplication Fees

{following adjournment and Copy to State-Agency (30/page) (For audio CDs -

prior to normal opening of Copy to Non-State Agency Party (31.00/page)  only if allowed by

court the following day) Add'l Copy to Non-Party ($1.00/page) district)

Transcripts will not be started and the time limits stated for delivery of transcripts will not commence until satisfactory
payment arrangements are made for required fees. To avoid any disputes as to dates or payment, a dated receipt for
payment shall be provided to requester.
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