
The AltCourt Court Reporting Client Portal is designed to give you 24-7 access to request, re-
schedule or cancel jobs online.  
 
If you are not a registered member fill out the below form to request one of our reporters and/or 
videographers for your deposition, trial, hearing or other proceeding.  
 
If you are scheduling within 24 hours please contact our AltCourt office. 
 

Click here to locate the office nearest you. 

Schedule A Deposition 

Form Type 

    Express Form (Attach a notice) 
    Standard Form  

Your Information  

Name  

__________________________________________________________________ 

Attorney  

__________________________________________________________________ 

Firm  

__________________________________________________________________ 

Phone Number  

__________________________________________________________________ 

Email Address  

__________________________________________________________________ 

Address  

__________________________________________________________________ 

 

Suite  

__________________________________________________________________ 

 



City  

__________________________________________________________________ 

 

Zip  

__________________________________________________________________ 

 

Bar Number  

__________________________________________________________________ 

 

State you are located in  

__________________________________________________________________ 

 

Deposition Request  

Date  

__________________________________________________________________ 

 

Case Name  

__________________________________________________________________ 

 

Select Number of Witnesses  

__________________________________________________________________ 

 

Deposition Location  

__________________________________________________________________ 

Contact Name at Deposition  

__________________________________________________________________ 



 

Deposition Address  

__________________________________________________________________ 

Deposition Suite  

_________________________________________________________________ 

 

Deposition City  

__________________________________________________________________ 

 

Deposition State  

__________________________________________________________________ 

 

Deposition Zip  

__________________________________________________________________ 

 

Additional Services  

Services  

__________________________________________________________________ 

           Interactive Real-Time  

 
           Rough Draft  

 
           Video  

Interpreter  

Language  

__________________________________________________________________ 

 



Dialect  

_____________________________________________________________________ 

 

Upload your Notice  

File 1 _________________________________________________________________ 

File 2 _________________________________________________________________ 

File 3 _________________________________________________________________ 

 

Billing Information  

Company  

__________________________________________________________________ 

 

Adjuster  

__________________________________________________________________ 

 

Claim Number  

__________________________________________________________________ 

 

Date of Loss  

__________________________________________________________________ 

 

Billing City  

__________________________________________________________________ 

 

Billing State  

__________________________________________________________________ 



 

Billing Zip  

__________________________________________________________________ 

 

Additional Notes/Requirements/Requests  

Message  

__________________________________________________________________ 

 

 

 

 

 


