
 

TRANSCRIPT ORDER FORM 
 

DEFENDANT’S NAME_________________________________ 

DATE OF TRANSCRIPT ORDER___________________________ 

 

INFORMATION/CERTIFICATE OFFENCE #___________________ 

DATE OF COURT PROCEEDING___________________________ 

NAME OF ORDERING PARTY (Please print)__________________ 

ADDRESS_____________________________________________ 

TELEPHONE_______________________ 

FAX______________________________ 

__I understand transcript rates are: $4.30 per page, and additional copies are: $0.55 per 

page 

 

__In the event I wish to cancel this order, I will do so by written communication to the 

court office, and undertake to pay the fee for work completed. 

NOTE: Transcript payments for an Appeal application must be received by this office in 

accordance with Ontario Regulations 722/94 and 723/94. 

o Appeal application requires an Original + 2 Copies 

o Personal/Other ___Copy 

$50 DEPOSIT (Required) 

 
Payment for Transcript Request 

o Cheque/Money Order 
Payable to ‘Municipality of Chatham-Kent’ 

o Visa  
o MasterCard/American Express 

Card Number __l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l  
Card Expiry Date: Month l__l__l Year l__l__l 
Cardholder Signature__________________________________ 

Municipality of Chatham-Kent Provincial Offences Court 
Legal Department 

21633 Communication Road, R.R. #5 
Blenheim, ON   N0P 1A0 
Phone:  519.352.8484 
Fax: 519.352.7979 

Email: www.poc@chatham-kent.ca 


