
Municipal Court of Atlanta 

150 Garnett Street, SW 

Atlanta, GA 30303 

Transcript Order Form 

Last Name: __________________________________   First Name: __________________________________ 

Title: _______________________________________   Office/Firm/Company: 

Telephone: ___________________________________  Email: ______________________________________ 

Case/Citation: ________________________________   Defendant: ___________________________________ 

Presiding Judge: ______________________________   Date of Proceeding: ___________ Time: ___________ 

Solicitor: ____________________________________   Defendant’s Attorney: 

Type of Hearing:    ☐  Trial              ☐  Plea Colloquy               ☐ Announcement 

I,                                                                , hereby request a transcript and I understand by signing this form, I 

acknowledge my responsibility for timely payment and deposit (if applicable) of all items ordered. 

Requester Signature:  Date: 

OFFICIAL COURT REPORTER USE 

   Transcript Prepared by:   Date: __________________ 

Transcript Pages: _____________________________  Method of Delivery: _____________________________ 

Transcript Cost: ______________________________  Invoice #: _____________________________________ 

Transcript Provided on: ________________________  Received by: ___________________________________ 

Transcript Request Form v. 9/2022 

Hon. Christopher E. Ward
Chief Judge 

R. Javoyne Hicks, Esq. 
Interim Court Administrator/

Chief Clerk 
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