


COURT OF APPEALS – SECOND APPELLATE DISTRICT 

CIVIL DOCKET STATEMENT INSTRUCTIONS 
Loc. App. R. 2.13 (effective August 15, 1991) 

WARNING:  A TIME STAMPED COPY OF THE FINAL JUDGMENT BEING APPEALED MUST 
BE ATTACHED TO THIS STATEMENT. 

 

NOTE: 
This form must be filed by counsel for appellant(s) [or appellant(s) 

Pro Se, if not represented by counsel] and all cross-appellants, along with 
the Notice of Appeal. All requested information must be provided; the 
form may be returned if incomplete. 

The appeal may be dismissed by the Court, sua sponte, if you do not 
file a Civil Docket Statement. 

 

1. TYPE OR PRINT ALL INFORMATION COMPLETELY. Be certain that all information is legible on all 

copies, especially if they are handwritten. 

 

2. PROVIDE THE SUPREME COURT REGISTRATION NUMBER OF THE ATTORNEY RESPONSIBLE 

FOR COMPLETING THIS FORM, pursuant to C.A. Sup. R. 3. You do not have to provide the 

registration number of other attorneys. 

 

3. IDENTIFY THE TYPE OF CASE AND INDICATE THE SPECIFIC NATURE OF THE CASE. This is a non-

binding statement. 

 

4. CONTACT THE COURT REPORTER OR JUDICIAL ASSISTANT TO OBTAIN THE PROJECTED DATE 

FOR FILING THE TRANSCRIPT. Provide the name of the Court Reporter or Judicial Assistant. 

 

5. ATTACH A TIME-STAMPED COPY OF THE FINAL JUDGMENT BEING APPEALED TO THIS 

DOCKET STATEMENT. 

 

6. FILE THIS COMPLETED DOCKET STATEMENT ALONG WITH THE NOTICE OF APPEAL OR 

NOTICE OF CROSS-APPEAL. The Clerk of Courts will forward copies to the appropriate agencies, 

departments, and personnel. 

 

7. DESIGNATE PRIMARY COUNSEL. If this appeal involves multiple parties, you may be required to 

designate PRIMARY COUNSEL for service of all documents. Please consult Loc. R. 2.11. 

 

 

NOTE:  Pursuant to App. R. 9(B), you must DELIVER to the Court 
Reporter or Judicial Assistant a written request for the transcript 
and FILE a copy of that order with the Clerk. 
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