
Name of Attorney: 
Mailing Address:  
City/State/Zip:  
Telephone: 
Email: 
Representing:  

ARIZONA SUPERIOR COURT, PIMA COUNTY 
In the Matter of: ) 

) 
________________________ ) Case No. 
Plaintiff/Petitioner, ) 

) REQUEST FOR COURT REPORTER 
vs. ) 

) 
) 

Defendant/Respondent. 

Assigned To: 

TO: Managing Court Reporter and Assigned Division 

I request an official certified court reporter in place of the digital recording (For The 
Record) for the matter scheduled to start (date) at (time) 
and end (date)_______________ in Division . 

Dated: 

Attorney for 

TO REQUEST A CERTIFIED COURT REPORTER, THIS FORM MUST BE FILED WITH THE CLERK OF THE 
COURT AND A COPY DELIVERED OR FAXED TO THE ASSIGNED DIVISION AND A COPY DELIVERED 
OR EMAILED (reporter‐manager@sc.pima.gov) TO THE MANAGING REPORTER’S OFFICE NOT LATER 
THAN 12:00 NOON ON THE FIFTH BUSINESS DAY PRIOR TO THE COURT PROCEEDING. IF A 
PROCEEDING IS CONTINUED TO A DIFFERENT DATE AFTER NOTICE HAS BEEN GIVEN, THE REQUEST 
MUST BE RENEWED AS TO THE NEW DATE. 
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