
UNITED STATES BANKRUPTCY COURT 
DISTRICT OF MASSACHUSETTS 

 
Request for Certified Copy/Hearing Audio File Form 

 

Certified Copy Request Hearing Audio File Request 

Case Number: 

Case Name:  

(Each certified copy requested costs $12.00) 

Case Number:  

Case Name:  

(Each hearing requested costs $34.00) 

*Document(s) Requested: 

Docket # ______________________________ 

Docket # ______________________________ 

Docket # ______________________________ 

Docket # ______________________________ 

  Claim # _______________________________ 

 
Docket Sheet  � 

 

Hearing Date(s) and Time(s):  

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 
 

Recipients Name and Address:  
 
 
_________________________________________ 
 
_________________________________________ 

 
  _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
 
  Select an office for pickup:  
 
  Boston          � 
  Worcester     � 
  Springfield   � 
 
*If copies are more than 5 pages, requesting party has 
the options of picking up the copies at the Clerk's 
office, providing a self-addressed stamped envelope 
or contact the court to arrange prepaid delivery via 
FedEx. 
 

Select a file format:  

 Box (Download)  � 

 USB Thumb Drive   � 

 

  Requestor’s Name and Phone Number:  
 

 _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 

  


