
USTC Petitioner Order Form

Judge:

Hearing City, State:Hearing Date:

Reporter:

CONTACT INFORMATION:

Name:

Firm Name:

Address:

City: State: Zip Code:

Phone: Email:

Title of Case: Docket No(s).:

Calendar Call Job Type: Recall Hearing Trial Bench OpinionPretrial Conference

Our Standard Package includes electronic delivery of the transcript in .PDF to the email listed above.   
 
Standard Delivery is 30 calendar days.  Additional costs, above the Regular page rate, will apply for expedited delivery.  Please contact 
the office for details regarding expedited delivery.

Please note that the person ordering goods or services from Capital Reporting Company ("Capital") accepts responsibility for payment. Capital is contracting directly 
with the ordering entity, and not with any third person. Payment is due upon receipt of the invoice, with interest to accrue at 1.5% per month after thirty (30) days. In the 
event that Capital engages an attorney to collect on unpaid invoice(s), Capital is entitled to attorneys' fees and costs. 

Card No.: CVV: Exp (mm/yy): / Billing Zip:

DateSignature

If you are the Petitioner, you must enter your credit card information below.  Please note, your card will be charged in full before the 
transcript will be released to you.  Signature is required.
If you are the Petitioner, you must enter your credit card information below.  Please note, your card will be charged in full before the 
transcript will be released to you.  Signature is required.
If you are the Petitioner, you must enter your credit card information below.  Please note, your card will be charged in full before the 
transcript will be released to you.  Signature is required.

(T) 202-857-3376
Questions?  Please visit us at www.capitalreportingcompany.com/gsa/us-tax-court-faqs for more infomation.

Please submit your signed Order Form to order@capitalreportingcompany.com.
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ORDER INFORMATION:
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