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Client Information

Name: 
Address: 

Phone:  
Social Security No.:  
Birth Date:  
Employer:  
Emp. Phone No.:
Nearest Relative:  
Address:  

Phone:  
Notes:



Attorney Information

Name:  
Address:  

Phone:  
Fax:  
E-mail:  

Did you discuss with the client the likelihood of success of an appeal?
Oral ____	or Written ____


Attorney Assigned: ___________________
APDC-DNA NO. ____________________
COA NO. __________________________









Legal Information

Order being appealed: 
Date of order being appealed: Date Notice of Appeal filed:
Date of Indigency Hearing:
(Please provide copy of Affidavit of Indigency to Public Defender Commission)
Client found indigent: ____Yes  _____ No
Judicial District: 
County: 
Judge: 
Basic facts of the case:





Issues Preserved for Appeal:




Orders/Testimony relied upon by the trial court:







Conflicts:
