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Cal. Rules of Court, rules 
8.130 and 8.834 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES

PLAINTIFF AND TRIAL COURT CASE NUMBER: 

DEFENDANT AND NOTICE OF APPEAL FILED ON: 

AFFIDAVIT FOR RELEASE OF FUNDS AND  
REQUEST FOR PAYMENT OF REPORTER’S TRANSCRIPT ON APPEAL 

I, __________________________________________, an Official Reporter/Reporter Pro Tempore in the above-entitled 
action, do hereby certify under penalty of perjury that I have completed and filed with the Clerk of the Superior Court, or 
sent to the primary reporter, the portion of the Reporter’s Transcript on Appeal for which I was the official reporter, and 
for which a deposit was made in the sum(s) indicated below with said Clerk of the Superior Court. 

I hereby request payment be made to me in the total sum of $_______________, being the actual amount due to me for 
the preparation of my portion of said Reporter’s Transcript on Appeal for the following and as itemized in the attached 
page: 

Original for Court 

______ Copy(ies) for Appellant(s) 

______ Copy(ies) for Respondent(s) 

Transcript in computer readable format and media 

Other: ___________________________________________________________________________________ 

This payment is to be made from the funds deposited by: 

 Appellant/Counsel ____________________________________________________ Amount $__________

 Respondent/Counsel __________________________________________________ Amount $__________

 Other ______________________________________________________________ Amount $__________

 Other ______________________________________________________________ Amount $__________

Executed on: __________________   CSR #: _______________ Vendor #: ___________________   Invoice #: _______________ 

I have completed section 5 on the Payee Data Record form. 
Please process payment via Electronic Funds Transfer. 

Official Reporter Name: _________________________________ ____________________________________________________ 
[Signature]

Address: ____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Telephone: _________________________________________ E-Mail: ______________________________________________
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Cal. Rules of Court, rules 
8.130 and 8.834 

TRIAL COURT CASE NUMBER: 

AFFIDAVIT FOR RELEASE OF FEES AND REQUEST FOR PAYMENT 
OF REPORTER’S TRANSCRIPT ON APPEAL NOTICE OF APPEAL FILED: 

DATE DESCRIPTION 
(e.g. original transcript, appellant’s copy, computer disk, etc.) 

# PAGES # FOLIOS 
PER PAGE 

AMOUNT 
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TOTAL $ 

 SEE ADDITIONAL PAGE (if necessary) 

FOR LASC USE ONLY 

DATE APPROVED: ___________________________________ APPROVED BY: ______________________________________ 

APPROVER NAME:  ___________________________________ 


	SUPERIOR COURT OF CALIFORNIA
	COUNTY OF LOS ANGELES
	AFFIDAVIT FOR RELEASE OF FUNDS AND 
	REQUEST FOR PAYMENT OF REPORTER’S TRANSCRIPT ON APPEAL
	AFFIDAVIT FOR RELEASE OF FEES AND REQUEST FOR PAYMENT OF REPORTER’S TRANSCRIPT ON APPEAL
	LA APP 211 - Affidavit for Release of FundsB Rev 060812.pdf
	SUPERIOR COURT OF CALIFORNIA
	COUNTY OF LOS ANGELES
	AFFIDAVIT FOR RELEASE OF FUNDS AND 
	REQUEST FOR PAYMENT OF REPORTER’S TRANSCRIPT ON APPEAL
	AFFIDAVIT FOR RELEASE OF FEES AND REQUEST FOR PAYMENT OF REPORTER’S TRANSCRIPT ON APPEAL


	DATERow1: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow1: 
	 PAGESRow1: 
	 FOLIOS PER PAGERow1: 
	fill_97: 
	DATERow2: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow2: 
	 PAGESRow2: 
	 FOLIOS PER PAGERow2: 
	fill_98: 
	DATERow3: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow3: 
	 PAGESRow3: 
	 FOLIOS PER PAGERow3: 
	fill_99: 
	DATERow4: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow4: 
	 PAGESRow4: 
	 FOLIOS PER PAGERow4: 
	fill_100: 
	DATERow5: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow5: 
	 PAGESRow5: 
	 FOLIOS PER PAGERow5: 
	fill_101: 
	DATERow6: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow6: 
	 PAGESRow6: 
	 FOLIOS PER PAGERow6: 
	fill_102: 
	DATERow7: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow7: 
	 PAGESRow7: 
	 FOLIOS PER PAGERow7: 
	fill_103: 
	DATERow8: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow8: 
	 PAGESRow8: 
	 FOLIOS PER PAGERow8: 
	fill_104: 
	DATERow9: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow9: 
	 PAGESRow9: 
	 FOLIOS PER PAGERow9: 
	fill_105: 
	DATERow10: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow10: 
	 PAGESRow10: 
	 FOLIOS PER PAGERow10: 
	fill_106: 
	DATERow11: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow11: 
	 PAGESRow11: 
	 FOLIOS PER PAGERow11: 
	fill_107: 
	DATERow12: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow12: 
	 PAGESRow12: 
	 FOLIOS PER PAGERow12: 
	fill_108: 
	DATERow13: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow13: 
	 PAGESRow13: 
	 FOLIOS PER PAGERow13: 
	fill_109: 
	DATERow14: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow14: 
	 PAGESRow14: 
	 FOLIOS PER PAGERow14: 
	fill_110: 
	DATERow15: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow15: 
	 PAGESRow15: 
	 FOLIOS PER PAGERow15: 
	fill_111: 
	DATERow16: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow16: 
	 PAGESRow16: 
	 FOLIOS PER PAGERow16: 
	fill_112: 
	DATERow17: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow17: 
	 PAGESRow17: 
	 FOLIOS PER PAGERow17: 
	fill_113: 
	DATERow18: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow18: 
	 PAGESRow18: 
	 FOLIOS PER PAGERow18: 
	fill_114: 
	DATERow19: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow19: 
	 PAGESRow19: 
	 FOLIOS PER PAGERow19: 
	fill_115: 
	DATERow20: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow20: 
	 PAGESRow20: 
	 FOLIOS PER PAGERow20: 
	fill_116: 
	DATERow21: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow21: 
	 PAGESRow21: 
	 FOLIOS PER PAGERow21: 
	fill_117: 
	DATERow22: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow22: 
	 PAGESRow22: 
	 FOLIOS PER PAGERow22: 
	fill_118: 
	DATERow23: 
	DESCRIPTION eg original transcript appellants copy computer disk etcRow23: 
	 PAGESRow23: 
	 FOLIOS PER PAGERow23: 
	fill_119: 
	fill_120: 
	SEE ADDITIONAL PAGE if necessary: Off
	APPROVER NAME: 
	DATE APPROVED: 
	Text1: 
	Text2: 
	List Box3: [RESPONDENT]
	List Box6: [APPELLANT]
	PLAINTIFF AND: 
	DEFENDANT AND: 
	TRIAL COURT CASE NUMBER: 
	NOTICE OF APPEAL FILED ON: 
	I: 
	I hereby request payment be made to me in the total sum of: 
	Check Box4: Off
	Check Box5: Off
	Copyies for Appellants: 
	Check Box6: Off
	Copyies for Respondents: 
	Check Box7: Off
	Other: 
	Check Box8: Off
	Check Box9: Off
	AppellantCounsel: 
	Amount: 
	Check Box10: Off
	RespondentCounsel: 
	Amount_2: 
	Check Box11: Off
	Other_2: 
	Amount_3: 
	Check Box12: Off
	Other_3: 
	Amount_4: 
	Executed on: 
	CSR: 
	Vendor: 
	Invoice: 
	Official Reporter Name: 
	Check Box1: Off
	Address 1: 
	Address 2: 
	Telephone: 
	EMail: 
	CLEAR: 
	SAVE: 
	PRINT: 


