PROVINCIAL COURT OF NEWFOUNDLAND AND LABRADOR

REQUEST FOR COPIES OF AUDIO
RECORDING OF COURT PROCEEDINGS

Case Name: Date of Birth of the Accused:
Date of Proceedings: # of Days:
Court File # Type: Criminal Small Claims Traffic
Heard Before Judge: Courtroom #:
Reason for Request: [1 Appeal L1 Other

Partial/Full Request:[] Decision Only [ Sentence Only [ Full Trial

1 Other (e.g. witness’ testimony)

# of Copies:

Applicant’s Name:

Applicant’s Address:

Applicant’s Phone #:

Date of Request:

Court Use Only

Date Request Completed:
Completed by:

Payment Receipt No:
Court Officer:




