Application Fee: $125.00
Make checks payable to the Board of Court Reporting
Emergency Judicial Permit is valid for 12 months from date of issue

Permit #

Date of Issue:

Expiration Date:

APPLICATION FOR EMERGENCY JUDICIAL PERMIT

Name Date of Birth
Print or Type

Mailing Address

Street or P.O.

City State ZIP +4 County
Employer or Court
Name State ZIP+4 County
City State ZIP +4
Business or Daytime Phone () Residence Phone ()
The method of takedown in which | am practicing to become certified is:
Machine Shorthand Voice Writer

EDUCATION
High School graduate? Yes No (Circle One) Other Education:

Previous Court Reporting Experience

Haveaqu eyer heen issued a license, certificate or permit?
Yes Ng Which states?

Have you ever been convicted of a crime other than a minor traffic accident?
Yes No (If yes, please explain. Use an attached sheet if necessary.)

Have you ever been refused a license, permit or certificate, or barred from reporting in this or any state?
Yes No (If yes, please explain. Use an attached sheet if necessary.)

Have you applied for the Georgia Certified Court Reporters exam previously?
Yes No

I hereby certify that the above-named applicant will be engaged in the profession of court reporting in my court, under my
supervision, upon receiving this permit. | understand that while this permit is in effect, the court reporter may work only in my court,
and is prohibited from reporting on a free-lance basis.

Signature of Judge (Court)of (Circuit/County)
This day of :
Print Name of Judge Year
OATH

Under penalty of law, | hereby swear or affirm that the information contained above is true, accurate and
complete. I understand this permit is for use in said judge’s court and free lance reporting is prohibited. I
authorize the release of any information necessary to process this application.

Signature of Applicant Date

Notary Public Signature and Seal Date
Revised 3/08
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