IN THE DISTRICT COURT OF COUNTY, KANSAS

VS District Court Case No.
(District Court Case for which info is requested)

District Court Case from which info is requested (if different)

TRANSCRIPT REQUEST FOR TRIAL LEVEL PURPOSE
FELONY - INDIGENT CASES ONLY

Pursuant to Supreme Court Rule 3.03, counsel for the above-named indigent defendant hereby determines
that a transcript of the following proceedings is necessary to appeal for trial-level purposes. It is requested
that a transcript of the following proceedings be supplied to the said indigent defendant for the trial level
purpose of presenting an adequate defense:

1) __ Criminal Trial 9) ____Sentencing
2) ___ Opening Statements 10) ____ Guilty Plea Hearing
3) ___ Closing Arguments 11) ____ Motion in Limine
4) ____ Instructions Conference 12) ____ Motion to Suppress
5) ____Reading of the Instructions 13) ____ Probation Revocation
6) ___ Verdicts 14) ____ Motion for Judgment of Acquittal
7) ____Voir Dire 15) Other
8) ____ Motion for New Trial 16) Other
Respectfully submitted on this day of , 20
ASSIGNED COUNSEL

Name of Court Reporter(s)

CERTIFICATE OF COMPLETION SHOULD BE MAILED TO THE APPELLATE DEFENDER OFFICE

Defendant has been determined to be indigent pursuant to the Order Appointing Counsel, currently on file in the district court.

Payment is guaranteed by the Board of Indigents’ Defense Services pursuant to agency rules and regulations. Approval of the district
court is not a prerequisite for payment.

NOTE: Duplicate copies of transcripts will only be paid in multiple defendant cases per K.A.R. 105-8-3(a).
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