
16th JUDICIAL CIRCUIT 

KANE COUNTY, ILLINOIS 

OFFICIAL COURT REPORTER’S OFFICE 

37W777 Rt. #38, Ste. 400 B 

St. Charles, Illinois 60175 

 

 

 

 

        Marge Ledvora 

         Court Reporting Supervisor 

        Phone# 630-232-3442 

        Fax# 630-406-7123 

 

Transcript Request Form 
 

Date of request:  ____________________________________________________________ 

                                                                                                            

 

Party making request:   _______________________________________________________ 

                                                                                                   

 

Address:  __________________________________________________________________                                                                                                                          

 

                                                                                                                                         

Contact phone #  ______________________________________________                                                                               

 

Case Name:  _________________________________________________                                                                                      

 

Case Number:                                 Judge Name: _______________________________                                                                 

 

Court date(s) requested: _____________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________                                                                                                

                                                                                                                              

 

Court Room #   _________________________________________                                   

 

Please circle one:     Regular delivery          Expedited delivery           Daily Copy 

 

Court Reporter Name: (if known)   _____________________________________________ 

 

_________________________________________________________________________                                                                                 
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