	Office of Public Advocacy                                                                                                                                                                                                                                                   

	900 W. 5th Avenue, Suite 525

	Anchorage, AK 99501

	Phone (907) 269-3500      Fax (907) 269-1071

	Transcription Expense – Preauthorization Request

	

	Requesting Party:
	
	
	Transcriber:
	

	Company:
	
	
	Company:
	

	Phone:
	
	Fax:
	
	
	Phone:
	
	Fax:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	E-mail Address:
	
	
	Federal ID/SSN:
	

	 
	 
	 

	
	
	
	

	OPA Billing #: 
	OPA
	-
	

	

	Do Not begin Transcription without prior approval


	1. Brief description of recording to be transcribed: 
(Do not include case specific names (defendant, witness, co-defendant, child, etc.)

	

	

	2. Anticipated use and need for Transcription:
	

	

	

	3. Approximate length of recording to be transcribed:
	

	

	4. Cost for Services:

	
	a. Transcription Services (rate/hours/pages)
	

	
	b. Total Approved Cost:
	

	***The amount authorized is the maximum amount allowed for all services and costs.  

Any amount above the approved limit will not be paid without prior written authorization.

	
	

	
	

	 
	

	Requesting Party Name (please print clearly)

	

	 
	
	 
	

	Requesting Party Signature
	
	Date

	

	Approval:

	
	
	
	

	 
	
	 
	

	Staff Supervisor Approval Signature (If Applicable)
	
	Date

	

	 
	
	 
	

	James Stinson, Director

Jonathon Torres, Deputy Director
	
	Date

	

	This information will only be made available to authorized personnel within the Office of Public Advocacy
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