
Nebraska State Court Form 
CC 9:16 NEW 07/2023 

, 
Plaintiff, 

vs. 

, 
Defendant. 

Case No. 

Bill of Exceptions 
       Statement of 

Additional Amount Due 

Estimate for Bill of Exceptions Paid:     

Final Cost of Bill of Exceptions: 

Additional amount due and payable:     ________________ 

Payment is to be made to the clerk of the trial court:
 ________________________________________ 
________________________________________ 
________________________________________

Dated: Signature: 
  (Court Reporter/Contract Transcriptionist) 
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