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Notice of appeal and attached case information statement have been served where applicable on the
following:

Name Date of Service
Trial Court Judge
Trial Court Division Manager

Attorney General or Attorney for other     
   Governmental body pursuant to 
   R. 2:5-1(a), (e) or (h)
Other parties in this tction:

Name and Designation Attorney Name, Address and Telephone No. Date of Service

Attached transcript request form has been served where applicable on the following:

Name Date of 
Service

Amount of 
Deposit

Supervisor of Court Reporters 

Trial Court Transcript Offi ce

Exempt from submitting the transcript request form due to the following:

No verbatim record.
Transcript in possession of attorney or pro se litigant (four copies of the transcript must be sub-
mitted along with an electronic copy). 
List the date(s) of the trial or hearing:

Motion for abbreviation of transcript fi led with the court or agency below.  Attach copy.

Motion for free transcript fi led with the court below.  Attach copy.

I certify that the foregoing statements are true to the best of my knowledge, information and belief.  
I also certify that, unless exempt, the fi ling fee required by N.J.S.A. 22A:2 has been paid.

DATE SIGNATURE OF ATTORNEY OR PRO SE LITIGANT

State Agency

Tax Court Administrator
State Agency

Court Reporter (if applicable)

Clerk of the Tax Court 


