
CAB Reporting, Inc. – Scheduling Order Form 
201 N Magnolia Avenue, Ocala, FL  34475 
(352) 401-0080 phone    (352) 620-8819 fax 

www.cabreporting.com 
E-mail form to dawn@cabreporting.com 

 
Assistant/Secretary’s Name  _____________________________________________ 
 
Attorney’s Name  ______________________________________________________________ 
 
Firm Name  ___________________________________________________________________ 
 
Attorney’s Phone  ______________________________________________________________ 
 
Date to Schedule ___________________________   Time  __________________   AM      PM 
 
Location  _____________________________________________________________________ 
 
Details     _____________________________________________________________________ 
 
Type:   DEPOSITION    VIDEO DEPOSITION    HEARING    TRIAL    EUO    IME   MEETING 
 
Videographer      Interpreter     Telephone Number for Telephonic ____________________________ 
 
Case Style  ___________________________________________________________________________ 
 
Deponent/Witness/Judge  ______________________________________________________________ 
 
Additional Comments/Special Requests  __________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
 

Should you need to amend, cancel, or add to this request, feel free to contact us via our 
website, phone, or e-mail.  We will contact you the day before the scheduled date to 

confirm.  Please be sure to fax, e-mail, or mail the copy of the notice.  We look forward to 
providing you with professional service and quality court reporting. 

 
 
 


