Maricopa County Justice Courts, Arizona

Please select court from the drop down list ------------.

CASE NUMBER:
LC CASE NUMBER:

STATE OF ARIZONA VS.

Defendant(s) Name / Address / Email / Phone

DEFENDANT'S NOTICE OF APPEAL (CIVIL TRAFFIC)

The undersigned appeals from the final order or final judgment in the above case as follows:

A. B. C. D. E.

Violation Code Violation Code Violation Code Violation Code Violation Code

Appellant understands the instructions set forth in the NOTICE OF RIGHT TO APPEAL, including:
Payment for preparation of the record or transcript
The right to post bond to stay enforcement of the judgment
Filing the required memorandum (an original and a copy) with the trial court
Paying a filing fee to the Superior Court

Appellant further acknowledges and understands that failure to complete all stages in the appeal process may result in the
dismissal of the appeal and reinstatement of the trial court judgment.

The following address may be used for all court notices. The court will be notified IN WRITING of any change of address.
Defendant's current mailing address (must be printed here, even if defendant is represented by counsel):

Mailing Address:

City, State, Zip:

Daytime Phone / Alternate Phone: ( ) - ( ) -
Defendant's date of birth

Date:

[ ] Defendant [ ] Defendant's Attorney Bar No.

Attorney contact information:
Mailing Address:

City, State, Zip:
Daytime Phone: ( ) -

| CERTIFY that | mailed a copy of this NOTICE OF APPEAL to:

Maricopa County Attorney's Office
Attorney for the State, Appeals Bureau
225 W. Madison, 3rd floor

Phoenix, AZ 85003

Date: By:

Clerk

Date Stamp
APP 8150-731 R: 2/19/20
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