
FORM A      
 

IN THE CIRCUIT/COUNTY COURT OF THE SIXTH JUDICIAL CIRCUIT 
IN AND FOR PASCO/PINELLAS COUNTY, FLORIDA 

 

 
 
__________________________________,     
  State of Florida / Petitioner   UCN:  ________________________ 

       REF:  _____________________ 
vs.        
 
__________________________________,    
  Defendant / Respondent.     
____________________________________ / 

 
 

NOTICE OF REQUEST FOR AUDIO RECORDING 
 
TO OTHER PARTIES: 
 

NAME(s): _________________________       ________________________ 
ADDRESS(s): _________________________       ________________________ 
  _________________________  ________________________ 
 
PLEASE TAKE NOTICE that the undersigned is seeking release of the audio recording of the 
following court proceeding: 
   

   DATE/TIME  _______________________________     

   JUDGE/LOCATION _______________________________ 
          

IF YOU FAIL TO OBJECT WITHIN TEN (10) DAYS OF RECEIPT OF THIS NOTICE, THE 
DIGITAL COURT REPORTING DEPARTMENT WILL RELEASE THE AUDIO OF THIS 
PROCEEDING. 

 

IF YOU OBJECT TO THE RELEASE, YOU MAY USE FORM B “OBJECTION TO 
RELEASE OF AUDIO RECORDING” POSTED AT www.jud6.org.  Objections must be filed 
with the Clerk of the Circuit Court with a copy to the Digital Court Reporting Department and 
all other parties.     
 

Please govern yourself accordingly. 
 
I HEREBY CERTIFY that a copy of this Notice has been furnished by mail/hand 
delivery/personal service to the persons listed above.   

 
_______________________         ______________________________________________ 
Dated Signature of Person Requesting Audio                

Print Name: ____________________________________ 
      Address:_______________________________________ 
         _______________________________________ 
      Telephone:_____________________________________ 
 


