
CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT 

WINNEBAGO COUNTY 

COURT REPORTING SERVICES 

400 West State Street, Suite 215 

Rockford, IL  61101 

 Robin L. Winters 

 Court Reporting Supervisor 

 Telephone:  815-319-4835 

     Fax:  815-968-7782 

 Email: crs@17thcircuit.illinoiscourts.gov 

TRANSCRIPT REQUEST FORM 

    Date Submitted: ______________________ 

    Requested By: ______________________________________________________________ 

    Address: ___________________________________________________________________ 

    __________________________________________________________________________ 

    Phone Number: (          ) ___________________  Email: _____________________________ 

    Case Number: ________________   Judge: ________________ Courtroom: _____________ 

    Case Name: ________________________________________________________________ 

    Court Date: (One Date Per Sheet) _____________ AM/PM    Date Needed By: ___________ 

    Check One:  Estimate Only  Regular Delivery  
 (Up to 3 Weeks - $4.00/Page)  

PLEASE EMAIL/FAX TRANSCRIPT REQUEST FORM TO THE ABOVE ADDRESS/FAX NUMBER 

******************************************************************************************************************** 

FOR OFFICE USE ONLY 

     OCR/DCR ASSIGNED: _____________________ DATE EMAILED RPTR:______________________________ 

     ADD’L REPORTERS ASSIGNED _______________________________________________________________ 

     NO-TAKE: ____________ CANCELED: _______________ WAITING DEPOSIT: _________________________ 

     ESTIMATE: ___________ REASSIGNED: _____________ PREVIOUSLY ASSIGNED DATE: _______________ 

     NAME/DATE CALLED OPPOSING COUNSEL/PARTY: ______________________________________________ 

     COMPLETED: ______________________________  

CC-249 V9
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