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       Request for transcript – audio not recorded by Auscript
	Lodgement of this form
	
	General enquiries

	Email
	clientservices@auscript.com.au
	
	Contact Auscript 
	1800 287 274

	Fax
	1300 739 037
	
	
	(1800 AUSCRIPT)


	  Estimate only? If you require an estimate, please complete and return page one (1) only


	
	
	
	
	

	Details of the recording

	Reference number
	     

	Recording title
	     

	Jurisdiction/Tribunal (if applicable)
	     

	Presiding member / Interviewer
	     

	Recording date/s
	     

	Audio recorded to
	  
	CD (preferred audio formats are: WMA, WAV and MP3)
	
	Cassette (includes tapes, MiniDiscs, etc)

	Number of CDs/cassettes delivered
	     

	Approximate length of recording 
	_____   hour/s and 
	_____   minute/s 

	Quality of recording
	
	   Very good
	
	   Good
	
	    Fair
	
	    Poor
	 
	Very poor

	Names of all participants Please provide each participants full name. 
	     


	Glossary of terms
Please provide the spelling for any unique names, terms and places. Attach separate sheet if necessary. 
	     


	

	Delivery requirements

	In business days, when would you like to receive the document?
	
	5 Days 
	
	10 Days

	How would you like to receive the document? (If more than one delivery address, copy costs will apply)
	  
	Email (PDF & Word)
	
	Post (printed)

	Email address/es (if emailed)
	     

	Specific instructions
	     

	

	Details of the person making the request

	Full name
	     

	Organisation
	     

	Phone (incl. area code) / Mobile
	     

	Email address

If same as address above, write ‘As above’
	     

	Postal Address

	     
	Postcode: 


     Request for transcript – audio not recorded by Auscript 

	Payment Method

	Established Auscript account
	Account code (if known):      

	Money order/bank cheque
	Send  to: PO Box 13038, George St Post Shop Brisbane QLD 4003

	Direct deposit
	Auscript Australasia, BSB: 114-879, Account number: 485-976-490

	Credit card
	Complete below


	Credit Card Details

	 Visa                                1.5% surcharge
	 MasterCard               1.5% surcharge
	 Diners Club           3.33% surcharge
	 AMEX                            3.33% surcharge

	Card Number
	

	Expiry date
	     /     
	CVV Number
	     

 FORMTEXT 
     

	Name of cardholder
	     

	Billing Address
	     

	Signature
	     
	Date
	     /     /     


	Please review and complete before submitting

	
	I have read and accept Auscript’s Terms and Conditions of business, available at:

http://www.auscript.com.au/terms_conditions.html 

	
	I certify that I am an authorised representative (either one of the parties or their legal representative) and I am entitled to purchase transcript(s) in the aforementioned proceedings.

Please specify the capacity in which the request is made: .......................................................................................................
...................................................................................................................................................................................................

	
	I am aware that orders for transcript cannot be cancelled once lodged with Auscript Australasia Pty Limited. I will be liable for all charges.

	Print Name:          
	                                                                                              Signature:          


Auscript Australasia Pty Limited
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