
Transcript Management Unit 
P.O. Box 550 Yellowknife NT  X1A 2N4 
PH:  867.767.9287 x.82339 
FX:  867.873.0291 
transcriptcoordinator@gov.nt.ca 

REQUEST FOR TRANSCRIPT

REQUESTER INFORMATION 

Name: _________________________________________ OrganizaƟon: ____________________________________ 

Mailing Address: ____________________________________________  Phone: ________________ Email: ________________________

A fee of $2.00 per page applies to producƟon of the first copy of a transcript;  
subsequent producƟons of a transcript are subject to fees of $1 per page for both 
Supreme and Territorial Court

PAYMENT BY 

In Person upon Pick‐up  Charge Card (on account) Hard Copy (Registry Pick‐up) 
Hard Copy (courier collect)  Charge Card (no account, complete pre‐authorizaƟon) 

REQUESTER AUTHORIZATION TO PROCEED 

If esƟmate is not requested, liability for transcript producƟon charges commences on submission of Request for Transcript. 

Hard Copy (Canada Post) 
Electronic (e-mail) 

SERVICE REQUIREMENTS 

Signature: ______________________________________________   

Court: ________________________ 

Court Reporter Name:____________________________________

Notes: FOR OFFICE USE ONLY 

Please type name in lieu of signature

______________________________________________________________________________________________________ 

Dates Requested:  1 _____________________   2 ______________________  3 ______________________  4 ______________________ 

Instructions:

Required Date of Delivery: _________________________________________

Urgent ($3.00 per page) 

 Regular ($2.00 per page)

Parties: 

ESTIMATE 

Page Count:      __________ 

Cost Per Page:  __________ 
Total EsƟmate: __________ 
Total amount due may be 
more or less than estimate.

TOTAL COST

Page Count:      __________ 

Cost Per Page:  __________ 

Total Cost:    __________ 

Invoice Number: ____________

TRANSCRIPT PARTICULARS 
(provide as much detail as possible)

Action Number:________________________________________ 

Court Location: ________________________________________ 

Number of copies being requested _____

Estimate Required

REQUESTED FORMAT

Date:  _________________________
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