TRANSCRIPT AUTHORIZATION FORM
I, the undersigned,  hereby execute the stipulations made as checked on the proceeding page and request that ABC REPORTERS, provide me with the following in connection with the deposition(s) taken, for which,  I further agree that I personally as well as my law firm, will be responsible for all reasonable, necessary, and customary charges incurred therein.  This Authorization form will be applicable to all deposition(s) and/or video(s) taken in the same case unless specified in writing to the contrary.

I understand that if an order is cancelled after the work has begun there will be a cancellation fee. If the order has been completed, then full payment will be due even if the order is cancelled.












I acknowledge that payment is due within thirty (30) days upon receipt on the deposition(s) and shall be made at ABC REPORTERS, 1234 MAIN STREET, HOUSTON, TEXAS 77002.   However, I understand that if I have no prior credit arrangements with ABC REPORTERS, that the transcript(s) stated previously will be delivered on COD basis, and I agree to pay for said deposition(s) under those conditions when delivered.   All amounts not paid when due shall bear interest at the rate of one and one-half (1.5%) per month (18% A.P.R.), until paid in full.  If collection for this invoice is placed in the hands of an attorney, attorney fees equal to 30% of the total invoice price shall be due and owing.  If any legal action is required, it is agreed that the venue for such shall be in Harris County, Texas.

I further understand and agree that the Court Reporter will retain an electronic version of shorthand notes and may dispose of any paper notes after transcription.



PLEASE PROVIDE ME WITH THE FOLLOWING FOR 



WITNESS(ES) :____________________________________

   Original of Deposition          
Yes __   No__ 

   Copy of Deposition              
Yes __   No__

   Copy of Exhibits                  
Yes __   No__    Tabbed__  Binders__    
   

   Computer Program Diskettes        
Yes __    No__   Format:____________________

   Condensed Transcript                   
Yes __     No__ 

   Realtime Translation                     
Yes __    No__ 

   Certificate of Nonappearance        
Yes __    No__

   Video(s)

            Yes __    No__    Copy:      Yes___   No___

   Expedited Delivery                        
Yes__     No__    Date:__________  a.m.___ p.m. __


** Additional fees will be charged for Expedited Delivery**


Signature for order:____________________________________________________   


Attorney For:______________________________________ Bar No.____________


Street Address for Delivery _______________________________________________

     (No P.O. Box)____________________________________________________________

Executed this_____________day of________,_______


Court Reporter:_______________________________

