
STATE OF WISCONSIN CIRCUIT COURT 
PROBATE DIVISION 

MILWAUKEE COUNTY 

 
 
IN THE GUARDIANSHIP/  
MENTAL COMMITMENT OF: REQUEST/ORDER FOR TRANSCRIPT 
  
________________________________           Case No.  ________________ 
                               (name of case)  
 
 
I, ___________________________________, _________________________________ request 
                                          (name)                                                                                          (role in proceedings) 
that _________________________________, of Branch ____ transcribe one (1) original and  
                     (name of court reporter) 
_____ copy(ies) of the transcript in the action heard by _________________________________ 
(number)                                                                                                   (Judge/Commissioner) 
on _________________.   
              (date) 

_____ I am authorized under Wisconsin State Statute to have access to this confidential  
           file.  Reason:  ____________________________________________________ 
_____ The notarized consent of the appropriate party is attached. 

 
The reason that consent should not be required is: ___________________________________ 
___________________________________________________________________________. 
The reason for this request is:  __________________________________________________ 
___________________________________________________________________________. 

 
In requesting this transcript, I acknowledge and agree that access to the transcript and all other 
records in a guardianship and/or mental commitment case are closed/confidential.  As set out in 
Sec. 54.75 and 51.30 STATS, I will not further disclose any records without prior court approval. 
 
Dated this ____ day of _________________, 20____ at Milwaukee, Wisconsin. 
 
      ________________________________________ 
                                        (signature of requesting party) 
                                                                 Printed Name:  ________________________________________ 
 
                                           Address:                   ____________________________________________________________ 
 
                                                                 City/State/Zip:  ____________________________________________________________  
 
                                                                Phone:                                 ____________________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
_____ Upon review, the Court denies the request for said transcript. 
_____ Upon a finding that the above reason is sufficient, the Court approves the request for said  
            transcript. 
 
Dated this _____ day of ___________, 20 ____.  ______________________________________ 
                                                                               Judge/Commissioner; Branch ______ 


