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VERIFY BY TE


All orders for a court reporter are confirmed by fax or verbally the next business day.  A verbal confirmation is made the day before the deposition proceedings.

You can also call 626-792-6777 and ask for the “Calendar” department.

[image: image62.wmf]Yes, please verify my deposition scheduling by phone. (Please allow one business day.) 

Required information for on-line scheduling is in red.

Would you like to   [image: image2.wmf]

Schedule

 a deposition?

	Attorney's name: 
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	Firm name:
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	Street address: 
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	City:
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	State:
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CA

 

	ZIP code:
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	Telephone number: 
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	Fax number:
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	Case name (caption): 
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	Case number:
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	Date of proceedings: 
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	Starting time: 
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AM

 

	Estimated Length of Deposition:
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1 Hour

 

	Type of Proceeding:
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Deposition
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Location:
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Client's Office
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Kusar's Office

Huntington's Office [image: image20.wmf]

Other

Other (specify below)

	Company:
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	Street:
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	State:
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CA

 

	ZIP code:
	[image: image25.wmf]



	Phone #:
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Deponents:
	Time
	Name of Deponent
	Expert/Doctor (Check for Yes)
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Expert
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Expert
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Expert
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Expert





Special Needs:
Videographer [image: image39.wmf]

Yes

Video Conferencing [image: image40.wmf]

Yes

Document scanning [image: image41.wmf]

Yes
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Yes
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Insurance Information: (If applicable)

	Insurance Company:
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	Insurance Company Address 1:
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	Insurance Company Address 2:
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	Insurance Company City: 
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	Insurance Company State:
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CA

 

	Name of Insured:
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	Claim Number:
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	Date of Loss:
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January
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	Adjusters Name:
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Enter your comments in the space provided below:
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Your contact information (your e-mail address is required for direct-reply confirmation): 

	Signed: [image: image56.wmf]


	Your Email Address: [image: image57.wmf]
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PLEASE CONT

Please contact me as soon as possible regarding this matter. 
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Submit Comme
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