
PORTAGE COUNTY MUNICIPAL COURT 
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  330.297.3635        330.678.9170 
 
 
STATE OF OHIO 
 
COUNTY OF PORTAGE    CASE NO.___________________________ 
 
 
 
___________________________________ 
Plaintiff-Petitioner 
 
 
-v-       Praecipe for Transcript 
 
 
___________________________________ 
Defendant-Respondent 
 
 
TO THE COURT REPORTER: 
 
I hereby request that the following transcript (s) be prepared: 
 
 
Date of       Type of                Judge/                         For appeal/               Date 
hearing      hearing                   Magistrate                   other                            needed 
 
________     _________________________     _________________     ____________________     __________ 
 
________     _________________________     _________________     ____________________     __________ 
 
________     _________________________     _________________     ____________________     __________ 
 
 
I acknowledge that arrangements for payment with a court reporter, including a deposit, if required, are necessary 
for this transcript order to be accepted and valid. 
(If defendant is indigent and paperwork is in court file, please check here________.) 
 
 
     BY:  _________________________________________________ 
             Signature 
 
             __________________________________________________ 
             Phone number and email address 
 
ACKNOWLEDGE RECEIPT OF REQUEST: 
 
Reporter:_______________________________   Dated:__________________________ 
 
 
Note:  file original with Clerk; copy to court reporter who took the proceedings –  
         It is your responsibility to contact the reporter and make timely arrangements for payment. 
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