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Appendix: Form 4 – Transcript Designation Form 
 

IN THE 
SUPERIOR COURT 

OF THE 
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 

 
 

_________________________ 
Plaintiff(s), 

 
v. 
 

_________________________ 
Defendant(s). 

 
 

SUPREME COURT NO. ___________ 
SUPERIOR COURT NO. ___________ 

  
  

TRANSCRIPT DESIGNATION FORM 
NMI SUP. CT. R. 11-1(c) and (d) 

 
(A) Party filing this form: Appellant  Appellee  Joint   

 
 Note: This form may be filed only if an Audio Transcript Form (Form 3) has already been filed.  
 

(B) Date Notice of Appeal was filed: _______________ 
 

(C) Please specify the proceedings designated for transcription. Please add additional 
pages if needed.  

 
Date of Proceeding 

 
Type of Proceeding 

(e.g., trial, sentencing, motion, 
etc.) 

Portion(s) 
(e.g., testimony, ruling, bail hearing, etc.) 

   
   
   

 
(D) Please provide any specific recording information that might aid the reporter in efficiently 

and accurately transcribing the selected proceedings: 
 ______________________________________________________________________ 

______________________________________________________________________ 
 
Note: See Supreme Court Rules 11-1(c) and (d) for deadlines, service, and payment requirements 
for this form. 
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Filed by: _______________________________   Date: _________, 20___ 
   [Attorney Name], CNMI Bar # _____ 
 
On behalf of: ____________________________ 
           [Party Name] 


	Plaintiffs_4: 
	v_2: 
	Text7: 
	Text8: 
	Party filing this form Appellant_2: Off
	Appellee_2: Off
	Joint: Off
	Note This form may be filed only if an Audio Transcript Form Form 3 has already been filed: 
	DOP7: 
	TOP7: 
	P7: 
	DOP8: 
	TOP8: 
	P8: 
	DOP9: 
	TOP9: 
	P9: 
	and accurately transcribing the selected proceedings 1: 
	and accurately transcribing the selected proceedings 2: 
	Filed by_2: 
	Date_2: 
	20_4: 
	Attorney Name CNMI Bar_4: 
	On behalf of_2: 


