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EDNC Request for Videoconference

When complete, email to the case manager.

Signed order for VTC? 

Agency

Attorney name 

Defendant Location 

Case Name

Court Date & Time

Judge

Court Location

Requestor Contact

Name

Phone

Email

ALL FIELDS REQUIRED



When complete, email to the case manager.

Notes:

Remote Contact 

Name 

Phone 

Email

ALL FIELDS REQUIRED
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