Fourth Judicial Circuit of Florida
CLAY, DUVAL AND NASSAU COUNTIES
Digital Recording Request Form


Please complete all sections as failure to provide any information may delay your request.  To obtain an audio copy of a digitally recorded proceeding, you may submit your request by email or mail; however, payment must be received before your request will be processed.  Requests are fulfilled in a timely manner after payment is received.  

				Pursuant to Rule 2.420, Florida Rules of Judicial Administration, before any audio 		recordings are released to individuals other than a party or attorney of record,
	any confidential material found therein is redacted. 
	The fee to review and redact confidential material if necessary is $23.00 per hour. The Prohibition Against Dissemination form must be signed and sent with request.
				
The fee for an audio copy is $25.00 (plus any review fee if applicable) for each court proceeding per date requested – the cost of standard shipping is included in this charge. Make check or money order payable to: State of Florida.  Expedited requests will incur extra charges.

REQUESTER INFORMATION:  Today’s Date: ________________________________

Name: ________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

Telephone: _______________________________________	Email Address: ______________________________________

CASE INFORMATION:        Case Number: ______________________________________________________________

Case Style (e.g., State v. Name, Interest of Name, Name v. Name) 
_____________________________________________________________________________________________________

Date of Proceeding: _______________________________	Type of Proceeding: __________________________________

Presiding Judge/Magistrate: ______________________________________________________________________________

County: _______________________________	Courtroom/Hearing Room: ____________________________________

Method of Delivery: Please check one.  Email                   Pickup                      Mail 

Note:  The requested audio copy cannot be used in subsequent court proceedings.  Written transcripts can be ordered            by contacting Official Reporters at (904)358-2090.

FOR DIGITAL COURT REPORTING MANAGER USE ONLY:                                                                                                        		                
	Date Received:
	Date Completed:
	Processed By:

	Pmt Received:
	Date Sent:
	Delivery Method:


REVIEW AND REDACT:  Time Start _____________________________  Time Stop____________________________

TOTAL TIME_____________________ x $23.00 per hour = _______________________

AUDIO COPY: ___________________ x $25.00 = ______________________________

*Amount Due: ____________________  Please make check payable to:  THE STATE OF FLORIDA.*                                     
