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ORAL ARGUMENT CD REQUEST FORM 
 
If you would like a copy of an oral argument please complete this form and submit 
it, along with a blank CD to the court's front office staff.  The court will only make 
one (1) copy per request.  If you desire multiple copies of an argument, please have 
your IT staff make copies.  There is no fee for this service. 
 
Case Number:________________________________ 
 
Date of Oral Argument:______________________________  No. requested:________ 
 
Name of party requesting copy:_____________________________________________  
 
Name of Law Firm: (if applicable):___________________________________________ 
 
Address:________________________________________________________________ 
      City   State  Zip Code 
 
Phone:_____________________________ 
 
Oral Arguments are recorded in Windows audio format.  This format can only be 
played on a computer. 
 

Party called on:_______________________    Date picked up: _______________ 
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