
CALIFORNIA COURT OF APPEAL 
SECOND APPELLATE DISTRICT 

REQUEST FOR COPY OF 
ORAL ARGUMENT  

AUDIO RECORDING  

DATE OF REQUEST: ______________  CASE NO.: B______________

CASE NAME: __________________________________________________ 

DIVISION: ________ DATE OF ORAL ARGUMENT: _________________ 

NAME OF PARTY REQUESTING RECORD 

COMPANY OR FIRM NAME 

ADDRESS 

CITY, STATE & ZIP CODE 

PHONE NUMBER 

E-MAIL ADDRESS 

DELIVERY OPTION (CHOOSE ONLY ONE):
 [Recordings are saved in a Windows Media format]

   U.S. MAIL    PICK-UP    E-MAIL

The court does not transcribe oral argument proceedings. 
The court accepts requests for copies of the audio recording of argument by letter or this form. 
The copy will not be prepared without the required fee. 

$40.00 REQUIRED 
(in advance) 

Check or Money Order 
(made payable to Clerk, 

Court of Appeal) 
Credit Cards accepted 

OA-req.doc Rev. July 2014 
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