REQUEST FOR PAYMENT FOR PREPARATION OF AN INDIGENT APPELLATE TRANSCRIPT

NAME OF COURT REPORTER:

EMAIL:
ADDRESS:
PHONE:
CASE NUMBER AND NAME NUMBER | RATE PER | AMOUNT CLAIMED
OF PAGES| PAGE
TRANSCRIPT $4.10
EXHIBITS $1.50
COPIES $0.50
AMOUNT CLAIMED
SIGNATURE:
DATE:

Submit this form to Lakesha Smith, Administrative Office of the Courts, 625 Marshall Street, Suite 1100
Little Rock, AR 72201 or FAX : 1-501-682-9410.

*This form must be accompanied by a signed order declaring the appellant indigent.

** The Administrative Office of the Courts cannot reimburse a court reporter for the preparation of the

Circuit Clerk's portion of the transcript.
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