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COURT OF COMMON PLEAS 

DIVISION OF DOMESTIC RELATIONS 

CUYAHOGA COUNTY, OHIO 

__________________________________ : Case No. _________________________ 

: 

Plaintiff, : JUDGE __________________________ 

: 

v. : PRAECIPE TO COURT REPORTER 
: FOR TRANSCRIPT OF HEARING 

AND NOTICE OF PAYMENT OF 

DEPOSIT 

__________________________________ : 

: 

Defendant. : 

TO: _______________________, Court Reporter 

Cuyahoga County Domestic Relations Court 

1 W. Lakeside Avenue 

Room 58
Cleveland, OH  44113 

______________________________, ___ Plaintiff  ___ Defendant, by undersigned 

counsel, hereby requests that you prepare the transcript of hearing held before Magistrate 

______________________________ on ____________________, 20___ for the purpose of 

filing same in support of ___ Plaintiff’s  ___ Defendant’s Objections to the Magistrate’s 

Decision dated __________________. 

_______________’s Objections were filed with the Court on _____________, 20__, 

with/without notice that Supplemental Objections will be filed after completion of the transcript. 

_______________ further states that a deposit for the transcript was paid by ___ Plaintiff   

___ Defendant on ____________________, receipt of which is acknowledged below. 



H775 (Revised 03/2021)
2

The Court Reporter has indicated the transcript will be ready on or before 

____________________, 20__. 

Acknowledgement 

__________________________, Court Reporter, acknowledges 

receipt of deposit on ________________, 20___. 

The Transcript will be ready on or before 

________________, 20___.   

CERTIFICATE OF SERVICE 

A copy of the foregoing Praecipe to Court Reporter For Transcript of Hearing and 

Notice of Payment of Deposit was served by ordinary mail, U. S. postage prepaid, [or by 

facsimile], on  _______________, 20___, to: 

Name: _____________________________________ 

Address: ____________________________________ 

City/State/Zip: _______________________________ 

____________________________ 

Attorney for Plaintiff/Defendant 

Respectfully subm itted, 

____________________________________ 
PRINT NAME 

____________________________________ 
SIGNATURE 

____________________________________ 
ADDRESS 

____________________________________ 
CITY, STATE, ZIP CODE 

____________________________________ 
MOBILE TELEPHONE NUMBER 

____________________________________ 
EMAIL ADDRESS
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