
REQUEST FOR TRANSCRIPT ESTIMATE  Today’s Date  _____________________ 
 
Requests for all JUVENILE transcripts require an EX-PARTE MOTION form 
that has been signed by the departmental Judge and filed at the Clerk’s 
Office.  Serve a copy on the Transcript Video Service office. 
 
Entire Transcript _______  or Partial Transcript _______  

     (Start time:  ________________ Stop Time:  ________________) 

* Please list any additional partial times on the reverse of this sheet and note it here. 
       
Personal Use ___________  or   *Appeal to the Supreme Court?  _______________________      

            *Supreme Court Case Number ________________________ 

            *Are child custody issues involved in this appeal?  ________ 
 
NOTE:  This form does NOT replace the Formal Request for Transcript per NRAP 9.  To meet time 
constraints, Transcript Video Services must be served a copy of the Formal Request for Transcript that 
has been FILED by the Supreme Court promptly. 
* Per NRAP 9(b) (1) - Appellant shall furnish counsel for each party appearing separately a copy of the 
transcript.  Any costs associated with the preparation and delivery of the transcript shall be paid initially by 
the appellant, unless otherwise ordered.   
 
Number of copies you are ordering:  _________________   
($3.80 per page, per NRS. 3.370 - 1 copy and 1 original) 
($4.80 per page, per NRS. 3.370 - 2 copies and 1 original) 
($5.80 per page, per NRS. 3.370 - 3 copies and 1 original) 
-  All originals are placed in the case file; all copies to ordering party. 
 
Date(s) of Hearing(s) ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Case No:  ___________________________      Dept.  ________       Judge _________________________ 

Case Name:  __________________________________ vs ______________________________________ 

Transcript Video Services makes every effort to produce transcripts in an expedient manner. 
However, due to the volume of requests received, there may be a delay in processing your request. 

 
TRANSCRIPT(S) NEEDED BY DATE OF:  _________________________________________________   

NAME (Please write legibly):  _____________________________________________________________  

ADDRESS:  ___________________________________________________________________________ 

CITY/STATE: ___________________________________________________  ZIP:  ________________ 

PHONE:  _____________________________________  FAX:  _________________________________ 

EMAIL ADDRESS:  ___________________________________________________________________ 

SIGNATURE:  ________________________________________________________________________ 
This is only an estimate.  Upon completion of transcript(s), 

 a balance may be due or you may receive a partial refund of your deposit.   
Eighth Judicial District Court - Family Division - Transcript Video Services 

EMAIL TO:  VideoRequests@ClarkCountyCourts.US        Phone 702-455-4977 

mailto:VideoRequests@ClarkCountyCourts.US
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