
VOUCHER FOR COURT REPORTER SERVICES RENDERED 
UNDER SECTION 722-c OF THE COUNTY LAW 

Name: SS (or TIN) No. _______ _ 

Address: 

Pursuant to the authorization in the attached court order with respect to the following case: 

Family Court of the State of New York County of _______ _ 
Docket # 

List full names of a1l1iliganls: 

Claim is made as follows: 

Oatc(s) ofprocecdings: 

Atlomcy(s): 

______ pages at $ ___ per page 

______ pages at $ per page = 

______ pages at $ ___ per page 

$_-

$_-

$_--

TOTAL $ ____ _ 

Has compensation for the above case previously been applied for, or received? Yes No 

If yes. please explain: ___________________________ _ 

The above information is certified as correct. 

Court Reporter's Signature 


