Fax: 505-299-3376

Reporter Name: Job Date:

New Mexico Dcpo
Professional Court Reporters

4801 [_angNE, Suite 110
Albuqucrquc, NM 87109

Fhone: 877-699-3376

EMail: SetADePo@NMdePo.com

Caption:

Case No.

Court/State:

Witness(es):

Start/End Time: Trial Date:

Signature: Waived: Signature handled by:

Witness address/e-mail if needed for signature:

Due Date: Normal turnaround: Expedite (Due

Reporter Payroll Information:

_$0.00

Total Pages (X) Page Rate

How many copies: (X) Page Rate = $OOO

Rate: Regular Expert Hearing Evening Weekend
Rough Disk: Real Time: Interpreter: Videographer:
Mileage: Wait Time: Other Billing:
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Client Orders:

Law Firm Name:

Attorney: Phone #
Address: E-Mail:
Bill: 0& Exhibit Instruction:

Law Firm Name:

Attorney: Phone #
Address: E-Mail:
Bill: Exhibit Instruction:

Law Firm Name:

Attorney: Phone #
Address: E-Mail:
Bill: Exhibit Instruction:

Law Firm Name:

Attorney: Phone #
Address: E-Mail:
Bill: Exhibit Instruction:

(Additional copy orders or instructions)

Office Notes:  Original Delivered: Copies Delivered:

Received by: Method:

(page 2 of 2)



	Reporter Name: 
	Job Date: 
	Caption: 
	Witnesses: 
	StartEnd Time: 
	Trial Date: 
	Total Pages: 
	How many copies: 
	Mileage 1: 
	Wait Time: 
	Other Billing: 
	Waived: Off
	Normal: Off
	Page Rate: 
	Amount Due for Original: 0
	Signature: Off
	Copy Page Rate: 
	Amount Due for Copies: 0
	Videographer: Off
	Weekend: Off
	Evening: Off
	Hearing: Off
	Expert: Off
	Regular: Off
	Interpreter: Off
	Rough: Off
	Real Time: Off
	Copies:  
	Attorney Number 2: 
	Address: 
	Exhibit Instruction 2: 
	Exhibit Instruction 4: 
	Exhibit Instruction 3: 
	Attorney Number 4: 
	Attorney Number 3: 
	Law Firm Name: 
	Due Date: 
	Additional Instructions: 
	Other Billing (continued): 
	Attorney Ordering Original: 
	Phone 1: 
	Law Firm Name 2: 
	Address 2: 
	Phone 2: 
	Email 2: 
	Copy 2: Off
	Law Firm Name 3: 
	Phone 3: 
	Address 3: 
	Copy 3: Off
	Email 3: 
	Law Firm Name 4: 
	Phone 4: 
	Address 4: 
	EMail 4: 
	Copy 4: Off
	EMail 1: 
	Exhibit Instruction 1: 
	Court and State: 
	Case Number: 
	Firm Coordinating Signature: 
	Address/E-mail of Witness: 


