Yakima County
Department of Assigned Counsel
REQUEST FOR TRANSCRIPT

☐ Superior Court		☐ Juvenile Court		☐ District Court
	☐ State of Washington vs.  /  ☐ In re: 
	
Click here to enter text., 
			Defendant/Respondent.
	
Cause No. Click here to enter text.




CHARGE or CASE TYPE: Click here to enter text.
REQUESTING ATTORNEY:	Click here to enter text. 			DATE:  Click here to enter text.
TRANSCRIPT OF: ☐ INTERVIEW		☐ PROCEEDING: (specify type) Click here to enter text.  
MEDIA:	☐ CD Rom (FTR)	☐ Digital	☐ Tape	☐ Court Reporter
REASON NEEDED:  ☐ Revision	☐ Administrative	☐ Other: Click here to enter text.
☐ Trial and/or Trial Preparation	Date of Trial:  Click here to enter text.  
Attorney certifies that the case is in its final stages of preparation before trial and that the trial is likely to actually occur within two weeks of trial date above.  Otherwise a detailed justification for why transcripts are needed now is required. 
ESTIMATED DURATION OF RECORDING: Click here to enter text.
PERSONS ON RECORDING: (mandatory) (use full names of witnesses)
☐ Witness(es):  Click here to enter text.
☐  Defense Attorney:  Click here to enter text.	☐  Investigator:  Click here to enter text.
☐  Prosecutor:  Click here to enter text.		☐  Victim-Witness:  Click here to enter text.
☐  Judge:  Click here to enter text.
☐  Others:  Click here to enter text.   
DATE & TIME TRANSCRIPT NEEDED: Click here to enter text.
PROPOSED TRANSCRIPTIONIST:  Click here to enter text.			☐ Office Staff
COST: ☐ Normal rate: $3.50/page 	☐ Special rate: $ Click here to enter text. /page
	DAC Use Only
☐ APPROVED ON FOLLOWING CONDITIONS:
· Only the services listed above will be paid by the Department
· Transcriptionist will provide original and one copy of any transcripts to the appointed attorney. Additional copies may be made by attorney/DAC.
☐ NOT APPROVED.   ☐ Formal Motion Required.

DIRECTOR / SUPERVISING ATTORNEY: _____________________________________

DATE:  _______________________



DAC – 2015 Request for Transcript
