
www.reporters-ink.com 
Tel: (646) 395-2522   Fax: (212)374-1236 

E-mail: production@reporters-ink.com Reporter’s Ink 
Job # ____________  Scheduled Start Time: ______________ 

Reporter: ___________________________________________ 

Date of Job: _________________________________________ 

Appearance:  AM   _____ PM  _______ after 6pm  ____ 

Bust: _____   Stmt _____ Date of Loss: ________________ 

Stips :      State_____ Federal_____ None______ 

Pursuant to: _______________________________________ 

Index # : _________________________________________ 

Held at: __________________________________________ 

_________________________________________________ 

APPEARANCES 

ATTORNEY FOR PLAINTIFF  _____________________ 

File # ____________________________________________ 

By: ______________________________________________ 

ATTORNEY FOR DEFENDANT_____________________ 

File # ____________________________________________ 

By: ______________________________________________ 

ATTORNEY FOR ______________________________ 

File # ____________________________________________ 

By: ______________________________________________ 

ATTORNEY FOR  ______________________________ 

File # ____________________________________________ 

 

  

By: ______________________________________________

INTERPRETER: NO_______ YES______  _______________

___________________________________________

EXHIBITS
MARKED NO_______ YES____

RETAINED Counsel_______ Reporter____

Court: ___________________________________________ 

WITNESS & BILLING 

WITNESS 1: Original & _____ copies 

Start Time: ______ End Time: ______ 

Initial ______  0+2 _______________________ 

Initial ______ COPY _______________________ 

Initial ______ COPY _______________________ 

Split Bill    Yes ________ No ________ 

WITNESS 2: Original & _____ copies 

Start Time ________ End Time_______ 

Initial ______  0+2 _______________________ 

Initial ______ COPY _______________________ 

Initial ______ COPY _______________________ 

Split Bill    Yes ________ No ________ 

WITNESS 3: Original & _____ copies 

Start Time ________ End Time_______ 

Initial ______  0+2 _______________________ 

Initial ______ COPY _______________________ 

Initial ______ COPY _______________________ 

Split Bill    Yes ________ No ________ 
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