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Dust Diseases Tribunal of New South Wales
REQUEST FOR TRANSCRIPT

	Name of Plaintiff
	
	

	
	Surname
	Given Names

	
	

	Name of Defendant
	

	
	

	Matter Number
	

	
	

	Coram: Judge
	

	
	

	Date of Hearing
	

	
	

	Venue (if other than Sydney)
	

	
	

	
	


TYPE OF TRANSCRIPT REQUIRED

	1.
	
	Evidence
	All evidence shall be in ABRIDGED form (ie., the opening and closing addresses, legal argument or legal discussion are NOT transcribed.  Instead precis notes such as Discussion; Objection etc., are substituted.)

	
	
	
	

	2.
	
	Judgment
	Judgment will be verbatim.

NOTE: Judgment includes - Reasons, Rulings and Cost Orders


	
	
	
	

	3.
	
	Addresses
	Closing Addresses.



	
	
	
	

	4.
	
	Extract
	If extract only required state clearly section required.



	
	
	
	

	
	
	
	

	
	
	
	

	5.
	Date Required
	

	                                  A minimum of 10 working days (5 days for judgments) is required -                                        

                                                 NOTE: ASAP is not acceptable

	

	Ordered by (name and address of firm)
	
	

	
	(ref)
	

	
	
	

	
	
	


On behalf of the above firm, I undertake to pay the balance of fees calculated in excess of the deposit of $           paid on:       /        /         upon collection of the said transcript.

	Signed
	
	Date
	

	
	
	
	

	Fax Number
	
	Phone Number
	

	
	
	
	


OFFICE USE ONLY

	CRS Notified (date)
	

	Received from CRS (date)
	
	Number of Pages
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