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Office of the United States Trustee 
Eastern District of Michigan 
 

211 West Fort Street, Suite 700 
Detroit, Michigan 48226 
(313) 226-7999 
 

       Please fill out the form and e-mail it to neda.miladinovich@usdoj.gov 
               
               REQUEST FOR TRANSCRIPT OF §341 MEETING OF CREDITORS 
 

* CASE NAME                                                                                                                           * CASE #                                        
 

   CHAPTER           * §341 HEARING DATE(S)                                                                                                            
 

   TIME(S)                                    TRUSTEE                                                                           JUDGE                                            
      

 

     PLEASE SELECT FROM THE FOLLOWING: 
 

                               STANDARD TRANSCRIPT - (E-MAILED COPY)  

                       $4.70 per page -  Processing time is 10 business days. 
                                           Optional Index page(s) - $15.00 
 

                           EXPEDITED TRANSCRIPT - (E-MAILED COPY)  

                           $5.50 per page – Processing time is 5 business days. 
 

                                               Optional Index page(s) - $15.00 
 

TRANSCRIPTS ARE PROCESSED BY AN INDEPENDENT COURT REPORTER, EILEEN HIGER .  YOU 
WILL RECEIVE AN INVOICE THAT IS  TO BE PAID DIRECTLY TO THE COURT REPORTER AND IF A 
FULL PAYMENT IS REQUIRED PRIOR TO RELEASING THE TRANSCRIPT, YOU WILL BE NOTIFIED. 

                                                                                                                                                                               
NAME                                                                                                                                                               

FIRM                                                                                                                                                                                                  

ADDRESS                                                                                                                                                                      
 
CITY, STATE, ZIP                                                                                                                                                                        
 
E-MAIL                                                                                                                                                                                                                                                                                                                                                                                        
 
TELEPHONE                                                                                                                                                                 
 

 

X 
 

 

By signing, I certify that I will pay all charges to Eileen Higer upon completion of the transcript request. 
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