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Court Reporters’ Contact Form

Name:

OPSEU Local #:

Work Location:

Work Address:

Are you a Court Reporter?

Yes No

Did you provide Transcript work between the period of July 2003 and
March 2010?

Yes No

If yes, please supply your preferred and secure contact information:

Telephone:

E-mail Address:

Please fax this form to: (416) 448-7429

Attention: Marg Simmons

You will be contacted by telephone within the
next three (3) weeks.



