
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                                Telephone Number 

 
 
 
 
 
E-MAIL ADDRESS  

ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA                     
                                                                                                                                     
       4353 VINEYARD AVE, OXNARD, CA. 93036              

IN re Guardianship of the Person of : 

REQUEST FOR A COURT REPORTER FOR GUARDIANSHIP 
HEARING/TRIAL 

CASE NUMBER: 

 
By law, the court is not required to provide an official court reporter for a guardianship hearing or trial. 
 
If you want a court reporter to make a record you have the right to request and pay for a court reporter in this proceeding.  
 
If you want a court reporter you must file this request before the hearing/trial and provide a deposit to the judge’s judicial 
assistant (courtroom clerk) as set out in Government Code section 69997 and Ventura Superior Court, Local Rule 18.00.   
If you have a fee waiver, this fee is waived but only for the first 60 days from the date of the initial fee waiver order, unless 
you have a fee waiver order with box 4(a)(2) checked waiving the Reporter’s daily fee beyond 60 days. 
 
If you do not file this request before the hearing and pay for a court reporter in advance, or have a fee waiver, then there 
will be no court reporter who will report what is said during this hearing.   
 
If there is no court reporter, there will be no transcript and the only record of this hearing will be the clerk’s minute orders 
and other documents filed in the court’s file. 

 
 
REQUEST 
 
I, __________________________ request the presence of an official court reporter and understand that if I do not provide 
the deposit or have a fee waiver, waiving the court reporter’s fee, a court reporter will not be present at the hearing/trial. 
 
 
 
DATE: _________________________________ 
 
 
 
 
_______________________________________                                    ______________________________________ 
                     Party or Attorney                                                                                     Signature       
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