
IN THE  ___________________________ COURT 

____________________ COUNTY, OHIO 

______________________________,   Trial Court Case No. __________________ 

Plaintiff,         

-vs-      NOTICE OF APPEAL 

______________________________,            

Defendant.

Now comes _________________________ and hereby gives notice of appeal to the 

Twelfth District Court of Appeals for  ______________ County, Ohio, from the judgment of the 

_____________________________________ Court entered on __________________, 20___. 

________________________________ 
Signature 

________________________________ 
Printed Name 

________________________________ 
Attorney Registration No. 

(if applicable) 

________________________________ 
Address 

________________________________ 

________________________________ 
Telephone No. 

________________________________ 
E-Mail Address
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              Loc.R. 4 requires the filing of a Docket Statement with the Notice of Appeal 
and Service on the opposing party or opposing party's attorney of record.  See App.R. 3(E).
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Revised 6/14/2021 APPEAL NUMBER
TRIAL COURT NO.
TRIAL COURT JUDGE

(Name & Supreme Court Registration No.)

(Address)

Plaintiff-Appellant/Appellee (Telephone No.)

(Circle designation)

(E-mail address)

     Filing appeal but not representing party on appeal

vs. vs.

(Name & Supreme Court Registration No.)

(Address)

Defendant-Appellant/Appellee (Telephone No.)

(Circle designation)

(E-mail address)

     Filing appeal but not representing party on appeal

* List at least one counsel for each party to the appeal.  List any additional parties and/or attorneys on an attached sheet.  If a party
will be represented by more than one counsel, designate which counsel is to be primarily responsible for prosecuting the appeal and
receiving notices and pleadings from the court and all other parties.  See Loc.R. 9(A).

1. I request this appeal be assigned to:
A. The Regular Calendar  with Full Briefing

Transcript is more than 100 pages
Brief in excess of 15 pages is necessary to argue the issues adequately, or more than 15 days will be
required to file the brief
Appeal concerns unique issues of law which will be of substantial precedential value in determination
of similar cases
Other:

CIVIL DOCKET STATEMENT

Parties: Counsel:*

FORM 2 
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B. The Accelerated Calendar*
No transcript required
Transcript consists of less than 100 pages, or is of such length that preparation time will not be a source
of delay
Transcript was filed in trial court as part of an administrative proceeding or objection to magistrate's 
report
Other: ___________________________________________________________________________

2. Indicate General Nature of Case:
Insurance

Administrative Juvenile/Permanent Custody
Contractual Personal Injury
Declaratory Judgment Probate
Domestic Relations Other (Specify below)

Specify:

3. Probable issues for review:

4. Does this appeal involve the adoption of a minor child or termination of parental rights?      Yes        No
If so, see Appellate Rule 11.2.

5. Type of record to be filed:

Transcript of proceedings has already been prepared and filed in the trial court. 

      OR

No transcript of proceedings will be filed. 

If this box is checked, the court will consider this to be a Loc.R. 5 notice for purposes   
of completing the record on appeal. 

Transcript(s) of proceedings to be prepared. Estimated length of transcript(s):____________

Partial transcript of proceedings to be prepared. Specify parts ordered:

Estimated length of partial transcript:___________________________

Statement of evidence or agreed statement to be prepared [App.R. 9(C) or (D)].

6. Time needed to complete transcript:

7. Time needed to file brief after record is complete (not to exceed 15 days for accelerated calendar cases):______________

8. List all related or pending appeals:

Signature of either Counsel or Pro Se Party

* By requesting that an appeal be placed on the accelerated calendar, the parties acknowledge responsibility for reviewing 
Loc. App.R. 6, which requires, inter alia, briefs limited to 15 pages, limited extensions of time, and may result in a 
memorandum decision or judgment entry being filed by the court instead of a full opinion or decision.


	Binder2 page 1 civil DS
	Form_2_Civil_Docket_Statement

	Binder2 page 2 civil DS
	CivNOA_Docket
	CivNOA


	APPEAL NUMBER: 
	TRIAL COURT JUDGE: 
	Name  Supreme Court Registration No: 
	undefined: 
	Address: 
	undefined_2: 
	undefined_6: 
	PlaintiffAppellanUAppellee: 
	Telephone No: 
	Email address: 
	Name  Supreme Court Registration No_2: 
	undefined_4: 
	Address_2: 
	undefined_5: 
	undefined_7: 
	DefendantAppelianUAppellee: 
	Telephone No_2: 
	Email address_2: 
	of similar cases: 
	Other: 
	D: 
	Probable issues for review: 
	Text2: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Estimated length of transcript: 
	Specify parts ordered: 
	D Estimated length of partial transcript: 
	6 Time needed to complete transcript: 
	7 Time needed to file brief after record is complete not to exceed 15 days for accelerated calendar cases: 
	8 List all related or pending appeals: 
	Plaintiff Name: 
	Case No_2: 
	Defendant Name: 
	and hereby gives notice of appeal to the_2: 
	COUNTY OHIO_4: 
	COURT_2: 
	Year: 
	Atty Name: 
	Atty Reg No: 
	Atty Address One: 
	Atty Address Two: 
	Atty Telephone: 
	Atty EMail Address: 
	Check Box2: Off
	Check Box24: Off
	Check Box22: Off
	Check Box21: Off
	Check Box23: Off
	Check Box20: Off
	Check Box18: Off
	Check Box19: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box12: Off
	Check Box13: Off
	Check Box11: Off
	Check Box10: Off
	Check Box09: Off
	Check Box08: Off
	Check Box07: Off
	Check Box06: Off
	Check Box05: Off
	Check Box04: Off
	Check Box03: Off
	Month and day: 


