
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE 
 
                                                                                                                                                                                     RE012
 

WAIVER OF COURT REPORTER TRANSCRIPT FEES 
 
   
 TO: Superior Court of California, County of Riverside, Appeals Division  
    
 FROM:   Date:    
  (PRINT NAME)      

    
 SUBJECT: Waiver of Reporter’s Fees for Transcripts  
   
   
 CASE TITLE:    
     
 vs.    
     
 CASE NO.:  E-NO.:  APP-NO.:    
     
   
   
 I,   , Certified Shorthand Reporter, CSR No.  ,  
   
 do hereby certify that I reported proceedings in the above-referenced matter and, having made private  
   
 arrangements with counsel for   Appellant or Respondent or Other    
   
  , for proceedings dates of:    
   
  ,  
   
 this will constitute my waiver of deposit of transcript fees with the Appellate Division.    
   
   
   
   
 This waiver applies to (check all that apply):  
   
  Original +1 (paper or PDF) 2nd PDF copy  2nd paper copy  
   
   
   
   
   
   Date:    
  (SIGNATURE)     

   
   
   
     
  (PRINT NAME)   

   
   
   
   
   

   
Form RE012   
[Rev. 11/08/16]                                              
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