Application for Reqgistration and Renewal of Reqistration of a Court Reporting Firm

Office use only Board of Court Reporting
Firm number:

Date Processed: of the J_udicial Council of Geo_rgia
Certif. mailed: 244 Washington Street, S.W., Suite 300
Atlanta, GA 30334

Firm Registration Fee:
$200

Annual Renewal Fees:
$200 on or before April 1*
$250 after April 1st

Please check one of the following:
[ ] 1 am registering for the first time as a court reporting firm

[ ] 1 am renewing my court reporting firm’s annual certificate

Attention: Based upon the definition of a “court reporting firm” contained within Article 7 of the Rules and
Regulations, does your Firm meet the required definition of a court reporting firm? Yes No
(If “Yes” proceed with the questions below; if “No” you do not need to complete this form.)

Please type or print.
(If more space is needed to answer any item below, please insert and number additional pages.)

1. Name of court reporting firm (“Firm”):

The name indicated above will be used for all purposes, including official records.

N

. Firm I1D# (If previously registered):

w

. Mailing Address:

4. Physical Address (If different):

5. Phone Number: 6. Fax Number:

7. Email Address:

8. Name of Firm Member/Owner Filing Application:

9. Name each Georgia CCR who has ownership interest in this Firm, if any:

10. Name of Firm manager or operator, if not previously listed in item 8 or 9 above:
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Application for Reqgistration and Renewal of Reqistration of a Court Reporting Firm

11. Name any court reporting firm(s) in which your Firm has acquired or merged with within the past 12 months:

12. If the Firm maintains satellite offices, state the address and telephone number of each such location and
identify the Firm representative who is in charge of such satellite offices:

13. If the Firm does business under a name other than the name listed in Question 1 above, state each such name:

14. Has the Firm ownership changed in the past 12 months? Yes No

If yes, Please explain.

By signing my name, and if | am a court reporter, by entering my court reporter identification number below, I, the individual whose
name appears in response to Question 8 of this application (1) Certify that | have the authority to act on behalf of the court reporting
firm (“Firm”) whose name appears in response to Question 1 of this Application, (2) Certify that the owner(s) and/or member(s) of the
Firm have read, and have a working knowledge of, the Rules and Regulations, as published in the Georgia Certified Court Reporting
Resource Guide, and understand that the Firm is bound by the terms of the Rules and Regulations, The Georgia Court Reporting Act,
and other applicable State and Federal rules, regulations, and laws, and (3) Certify that the answers to the foregoing questions and
statements made on this Application are true and correct to the best of my knowledge and belief and that it is my understanding that
any omissions, inaccuracies or failure to make full disclosures may be deemed sufficient reason to suspend or revoke a license issued
by the Board of Court Reporting.

Firm Owner/Authorized Signature: Date:

CCR Identification Number:

MAIL FORM TO: Board of Court Reporting, 244 Washington Street, S.W., Suite 300, Atlanta, GA 30334
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