
United States District Court  

for the Northern District Of California 

 

 

AUDIO RECORDING ORDER 

 

 

Case Information 

Case name: ___________________________________________________________________  

Case number: _____________________________  Before Judge: _______________________  

Proceeding Date:   Proceeding Start/Stop time:  __________________  

 

Delivery Information 

Please choose one delivery method: 

Electronic files (via Dropbox.com) to email address: 

 _______________________________________________________________________  

CD sent via first-class mail to: 

 Name: ___________________________________________________________  

 Firm or Organization: _______________________________________________  

 Address: __________________________________________________________  

 City, State ZIP: _____________________________________________________  

 Phone: ___________________________________________________________  

 Email: ____________________________________________________________  

 

Payment Information 

Audio files for each recorded proceeding cost $30.  Mail this form with your check payable to: 

“Clerk, United States District Court” 

450 Golden Gate Ave., 16th Floor  

San Francisco, CA 94102. 
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