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UNITED STATES BANKRUPTCY COURT 
DISTRICT OF CONNECTICUT 

 
In re:  

 Case Number: ____-___________ 
_________________________________________,  

Debtor(s). Chapter: _____ 

  
_________________________________________,  

Plaintiff(s), Adv. Proc. No.: ____-__________ 
  
v.  
  

_________________________________________,  
Defendant(s).  

 
ERRATA SHEET REGARDING OFFICIAL TRANSCRIPT 

 
 
Date of Hearing/Evidentiary Hearing/Trial:      
 
Presiding Judge:      ECF number of transcript:     
 
Transcription Service:       
 
Name of Transcriber:       
 
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: 
 

CourtroomDeputy_Bridgeport@ctb.uscourts.gov 
CourtroomDeputy_NewHaven@ctb.uscourts.gov 

CourtroomDeputy_Hartford@ctb.uscourts.gov 
 

Page  
Number 

Line 
Number 

Correction/Change Reason 
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Page  
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Line 
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Correction/Change Reason 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
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 
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