
Customer Signature:
(order will not be processed without signature and printed name)

Print Name:                      

RO

TRANSCRIPT MANAGEMENT SERVICES,
REGIONAL

Court House, 4909 - 48 Avenue, Red Deer AB T4N 3T5
Phone (403) 340 - 5235     Fax (403) 340 – 7986

e-mail - tms.regional@gov.ab.ca

REQUEST FOR
TRANSCRIPT

Customer Name

Law Firm/Company Name

Address

Phone

Fax

Cell

Docket/Action Number

Courtroom #

Court Location (City)
Court Date(s)                            
                                                                 A.M.
                                                                 P.M.

Justice/Master/Judge/Commissioner                            

Special Instructions: ( Speak to TMS office directly.)
a) If circumstances warrant, single-spaced or daily-copy transcripts can be prepared - see Schedule E - Tariff of Fees in the Alberta Rules of Court 
b) Partial evidence can only be ordered in specific portions

Plaintiff/Applicant         (Please Print) Defendant/Respondent/Accused Name                   (Please Print)

Accused's Date of Birth (if known): 

Summary Appeal to 
Queen's Bench 
(Notice of Appeal 
required)

Sentence Hearing

Estimated
Number of

Pages Estimate
Total

Shadowed boxes will be completed by 
Transcript Management Services

Estimate Prepared By:

Number of Copies

Day/Month/Year Required

The total amount due may be more or less than 
stated. FULL PAYMENT (LESS DEPOSIT) IS DUE 

WHEN TRANSCRIPT(S) PICKED UP

Date

$2.20/page

$2.95/page

Normal
 (30 days)

Expedited
(10 working days)

Upon request, single-spaced format is available
 (see Tariff of Fees in the Alberta Rules of Court)

 for appeal purposes to the Court of Appeal

Select one
only

Rates quoted are for double spaced transcripts

 

Judicial Interim Release

OTHER – fill out special
Instruction box above

Reasons for Judgment

EXCERPT – complete special 
instruction box above

Proceedings/Hearing

Trial/Prelim

http://www.adobe.com/products/acrobat/readermain.html
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