
12th CIRCUIT COURT REPORTER 
(HOUGHTON, KEWEENAW, AND BARAGA COUNTIES) 

 

TRANSCRIPT INQUIRY FORM 

 

REQUESTOR'S NAME:  ________________________________________________________ 

 

PHONE NUMBER:  ____________________________________________________________ 

 

EMAIL:  ______________________________________________________________________ 

 

COURT and COUNTY:  _________________________________________________________ 

 

PLAINTIFF:  __________________________________________________________________ 

 

VS. 

 

DEFENDANT:  ________________________________________________________________ 

 

CASE NUMBER:  ______________________________________________________________ 

 

JUDGE:  ______________________________________________________________________ 

 

DATE(S) OF HEARING/TRIAL:  _________________________________________________ 

 

APPEAL TO COURT OF APPEALS:  ____ YES  ____  NO 

 
**Transcript rate is $4.65 (for original and one copy) per page, with a $50.00 minimum charge for the original 

transcript, pursuant to Michigan Court Rule.  Additional copies are $0.90 per page.**   

 

Please provide as much information as possible and return to: 

 

     LeAnn Pulda, CER 

     Houghton County Courthouse 

      401 E. Houghton Avenue 

     Houghton, MI 49931 

 

     OR:   

     Email:  leann.pulda@houghtoncounty.net 

 

     AND 

     The appropriate trial court  

 

I will provide a billing statement to be paid prior to the transcript being provided.   

 

Thank you.    

 


