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Appellate Term Second Department 
Supreme Court of the State of New York
2nd, 11th & 13th and 9th & 10th Judicial Districts

NOTICE OF APPEARANCE

----------------------------------------------------------------x

Appellate Term Docket No.

----------------------------------------------------------------x

I am an attorney admitted to practice in the State of New York. You are
hereby notified that in the above-entitled action I represent:

 the Appellant:

 the Respondent:

Name: of
(Your name) (Your firm’s name)

Address:

Phone:

Fax:

Date:
Your signature

cc:
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