
CC-249 V7

WINNEBAGO COUNTY  -  TRANSCRIPT REQUEST FORM

Date Submitted: ___________________________ 

Requested by: _______________________________________________________________ 

Address: _________________________________________________________________________ 

 ____________________________________________________________________ 
(City)         (State)         (Zip)     

Phone: (  ) -  _ Phone/Email: (  ) -  _________   

Case Number: ______________ Judge:  ________________  Case Name:______________________________
========================================================================================== 

COURT REPORTER'S INITIALS MUST BE SUBMITTED IN ORDER TO PROCESS TRANSCRIPTS.  PLEASE REFER TO 
THE COURT FILE OR THE PUBLIC COMPUTERS LOCATED IN THE CIRCUIT CLERK'S OFFICE ROOM 101.  

ALSO ATTENDING: NAME OF REPORTER (INITIALS) OR ELECTRONIC RECORDING (ER) COURT REPORTER

=========================================================================================

Dates Requested:  Reporter’s Initials Dates Requested:  Reporter’s Initials:

_____/_____/_____    ______________ _____/_____/_____   ______________ 

_____/_____/_____    ______________ _____/_____/_____   ______________ 

_____/_____/_____    ______________ _____/_____/_____   ______________ 

_____/_____/_____   ______________ _____/_____/_____  ______________ 

============================================================================================================

THIS TRANSCRIPT IS BEING ORDERED FOR PURPOSES ON APPEAL AND IS DUE TO THE APPELLATE COURT ON  

____________________________. 
(date) 

========================================================================================== 
RETURN YOUR TRANSCRIPT REQUEST TO: 

Court Reporting Services Supervisor 
Kelly Johnson Suite 215
400 West State Street
Rockford, IL  61101 
Fax: 815-319-4808    Phone 815-319-4853
Email: kjohnson@17thcircuit.illinoiscourts.gov
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