
 
 

 
 
 
 
 
 
 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 
                     
 

Exhibit Range: 

Attach Originals to original, copies to copy

Attach Original to original ONLY

Send ORIGINALS back to:     

Witness Name:          

Date of Depo:            

Case name:  

EXHIBIT WORKSHEET 

 

 

ALBANY COURT REPORTING
518-557-5180

Notes:

Agency/Client:

(Please put exhibits in marked order and place 
this completed form on top.  Be sure to 
contact us for a prepaid shipping label.  
Thank you!)

Job No.:     File No.:  

Attach COPIES only

Color   

B&W    CD     

DVD Binder

Other  

Included are:

        Photos:

depogrl@live.com
Typewritten text
Indicate here
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