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INSTRUCTIONS: After reviewing the transcript of testimony, please note any change, addition, or

deletion on this form. Use additional pages as necessary that substantially conform to the format below.

Once complete, please sign and date the form and forward to the court reporting agency that transcribed
the testimony. A copy should be emailed to the courtroom deputy using the applicable email address:
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Page

Number | Number

Line

Correction/Change

Reason

United States Bankruptcy Court
District of Connecticut | Transcript Errata Sheet — Adversary Proceeding - Local Form CTB-LF242 pe. 1



mailto:CourtroomDeputy_Bridgeport@ctb.uscourts.gov
mailto:CourtroomDeputy_NewHaven@ctb.uscourts.gov
mailto:CourtroomDeputy_Hartford@ctb.uscourts.gov

Page Line Correction/Change Reason
Number | Number

Date:

Printed name of person completing this form Signature

Once complete, please sign and date the form and forward to the court reporting agency that transcribed
the testimony. A copy should be emailed to the courtroom deputy using the applicable email address:

CourtroomDeputy Bridgeport@ctb.uscourts.gov
CourtroomDeputy NewHaven(@ctb.uscourts.gov
CourtroomDeputy Hartford@ctb.uscourts.gov

United States Bankruptcy Court
District of Connecticut | Transcript Errata Sheet — Adversary Proceeding - Local Form CTB-LF242 pg. 2


mailto:CourtroomDeputy_Bridgeport@ctb.uscourts.gov
mailto:CourtroomDeputy_NewHaven@ctb.uscourts.gov
mailto:CourtroomDeputy_Hartford@ctb.uscourts.gov

	Chapter: 
	Date of HearingEvidentiary HearingTrial: 
	Presiding Judge: 
	ECF number of transcript: 
	Transcription Service: 
	Name of Transcriber: 
	Page NumberRow1: 
	Line NumberRow1: 
	CorrectionChangeRow1: 
	ReasonRow1: 
	Page NumberRow2: 
	Line NumberRow2: 
	CorrectionChangeRow2: 
	ReasonRow2: 
	Page NumberRow1_2: 
	Line NumberRow1_2: 
	CorrectionChangeRow1_2: 
	ReasonRow1_2: 
	Page NumberRow2_2: 
	Line NumberRow2_2: 
	CorrectionChangeRow2_2: 
	ReasonRow2_2: 
	Page NumberRow3: 
	Line NumberRow3: 
	CorrectionChangeRow3: 
	ReasonRow3: 
	Page NumberRow4: 
	Line NumberRow4: 
	CorrectionChangeRow4: 
	ReasonRow4: 
	Page NumberRow5: 
	Line NumberRow5: 
	CorrectionChangeRow5: 
	ReasonRow5: 
	Page NumberRow6: 
	Line NumberRow6: 
	CorrectionChangeRow6: 
	ReasonRow6: 
	Page NumberRow7: 
	Line NumberRow7: 
	CorrectionChangeRow7: 
	ReasonRow7: 
	Page NumberRow8: 
	Line NumberRow8: 
	CorrectionChangeRow8: 
	ReasonRow8: 
	Page NumberRow9: 
	Line NumberRow9: 
	CorrectionChangeRow9: 
	ReasonRow9: 
	Page NumberRow10: 
	Line NumberRow10: 
	CorrectionChangeRow10: 
	ReasonRow10: 
	Page NumberRow11: 
	Line NumberRow11: 
	CorrectionChangeRow11: 
	ReasonRow11: 
	Page NumberRow12: 
	Line NumberRow12: 
	CorrectionChangeRow12: 
	ReasonRow12: 
	Page NumberRow13: 
	Line NumberRow13: 
	CorrectionChangeRow13: 
	ReasonRow13: 
	Page NumberRow14: 
	Line NumberRow14: 
	CorrectionChangeRow14: 
	ReasonRow14: 
	Date: 
	Printed name of person completing this form: 
	PLAINTIFFS: 
	DEBTORS: 
	DEFENDANTS: 
	AP YEAR: 
	AP Number: 
	CASE YEAR: 
	CASE NUMBER: 


