ASSIGNED COUNSEL DEFENDER PLAN OF SUFOLK COUNTY
Courthouse Corporate Center
320 Carleton Avenue, Suite 4300
Central Islip, New York 11722
Phone (631) 439-0539
E-Mail: info@scacp.org

VOUCHER FOR COMPENSATION FOR COURT STENOGRAPHER

Payee Name & Address: Telephone #:
Name of Case: Docket #:

JUDGE WHO TOOK TESTIMONY:

Type of Proceeding: [1 Arraignment L1 Application L1 Plea [1 Hearing
1 Trial [1 Sentence [ Other:

Date of Proceeding:

Pursuant to Section 108 of the Rules of the Chief Administrator of the Courts, the rates per page for transcripts
of proceedings reported in New York State Courts shall be as follows:

Regular Delivery: (10-15 bus. Days) $2.50 pp - $3.15 pp ($1.00 each copy)
Expedited Delivery (7 bus. Days) $3.15 pp - $4.25 pp ($1.00 each copy)
Daily Delivery (overnight) $3.75 pp - $5.25 pp ($1.00 pp each copy)
Rate to be charged per page: @ per page $
No. Copies ordered: @ $1.00 per page $

** |f there are any co-defendants & counsel please list names:

Co-Defendant Assigned Counsel

Co-Defendant Assigned Counsel
JUDGE’S AUTHORIZATION: (Required prior to ordering transcript)

I hereby consent that the above named Court Stenographer shall furnish minutes of the to
the Assigned Counsel.

Judge Signature

By typing your salutation and full name below, you authorize your digital signature to be submitted with this form.

AGREEMENT:

I, (Assigned Counsel) have ordered and received a transcript of the minutes
Print Name

of the proceeding as indicated above.

Assigned Counsel

| certify that this claim is just, true and correct; that the services were performed; that the prices are in accordance with
Section 722 of County Law; that Federal and State taxes, from which the county is exempt, are excluded therefrom.

Date:

Signature of Court Stenographer

By typing your salutation and full name below, you authorize your digital signature to be submitted with this form.

APPROVED FOR BAR ASSOCIATION: APPROVED:

Administrator Judge REV.Jan 2015

By typing your salutation and full name below, you authorize your digital signature to be submitted with this form. By typing your salutation and full name below, you authorize your digital signature to be submitted with this form.


mailto:admin@suffolk18b.org
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