
NOTICE OF APPEAL

(ENTER NAME OF TRIAL COURT)

Trial Court No.

Plaintiff-Appell Court of Appeals No.
- vs -

Defendant-Appell

Notice is hereby given that (name each Appellant)

appeals to the Eleventh District Court of Appeals from the trial court Judgment Entry time-stamped

(describe it and attach a copy of each Judgment Entry being appealed)

Check here if court-appointed and attach copy of  
appointment and Financial Disclosure/Affidavit of Indigency. 

Check here if any co-counsel for Appellant and 
attach a separate sheet indicating name, address, 
telephone no. and fax no.

TRANSCRIPT OF PROCEEDINGS INFORMATION - App. R. 9(B) 
Counsel or Appellant is responsible for obtaining required information from  

Court Reporter at the time of filing the Notice of Appeal if a transcript will be ordered.

Estimated completion date: Estimated number of pages:

I have ordered a partial transcript from the court

I have ordered a complete transcript from the court reporter

Estimated completion date: Estimated number of pages:

A statement pursuant to App. R. 9(C) or (D) is to be prepared in lieu of a transcript.

Videotapes to be filed.  See App. R. 9(A) or (B)

No transcript or statement pursuant to either App. R. 9(C) or (D) is necessary.

Transcript has been completed and already made part of the record.

Date Signature of Attorney or Appellant

Name

Address

City, State, Zip Code

Atty. Regis. No.

Telephone No. Fax No.

E-Mail Address
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