
For Appellate Term 

For Court of Original
Instance 

Date Notice of Appeal Filed 

Case Title:   Set forth the title of the case as it appears on the summons, notice of petition or
order to show cause by which the matter was or is to be commenced, or as amended.
__________________________________________________________________________________

-against-

Original Proceeding
_______________________________________________________________________________________________________________

Commenced by:
(Check One)
G  Order to Show Cause 

Date:_______________

 G  Notice of Petition
       and Petition
 

 G Summons and
Complaint 

  

  G Small Claims
Complaint Form 

  

G Other: __________________ 

Appeal
_________________________________________________________________________________________________________________
Paper Appealed from: 
(Check all that apply)

G Judgment G Order  G  Decision

Court : County:

Dated: Entered:

Judge (name in full): Index No.:

Trial: (Circle One)              Yes            No                          

Prior Appeals and Related Case Information 

Are any appeals arising from the same action or proceeding currently pending in this court?    (Circle One)     Yes           No     
If yes, please specify the Appellate Term Docket Number assigned to each appeal.

Where appropriate, indicate whether there is related action or proceeding pending in any court of this or any other jurisdiction, and if so, the
status of the case: 

Case Type
__________________________________________________________________________________
G Small Claims              G Landlord & Tenant  G Civil G No Fault

Supreme Court of the State of New York 

Appellate Term: Second Department
Request for Appellate Term Action [RATA] (Pursuant to 22 NYCRR 731.2 [a]) - Civil 
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       Description of Appeal
_______________________________________________________________________________________________________________
Description:   Briefly describe the paper appealed from. If the appeal is from an order, specify the relief requested and whether the motion was
granted or denied.

Issues: Specify the issues proposed to be raised on the appeal, the grounds for reversal, or modification to be advanced and the specific relief
sought on appeal.

Party Information

_____________________________________________________________________________________________
Instructions:   Fill in the name of each party to the action or proceeding (one name per line).  Indicate the status of the party in the court of
original instance and the status of the party in this court, if applicable. For parties with an attorney, check the “Represented” box; for parties
without an attorney, check the “Pro Se” box. You must provide the address and phone number for all parties. Attach additional parties and
their information on a separate sheet of paper. 

No.                                 Party Name           Original Status       Appellate Term Status 

1              Appellant

           G Represented                G Pro Se     

Attorney/Firm Name: (if applicable)

Address: 

No.                                 Party Name           Original Status       Appellate Term Status 

2                 Respondent

           G Represented                G Pro Se     

Attorney/Firm Name:  (if applicable) 

Address: 

No.                                 Party Name           Original Status       Appellate Term Status 

3

           G Represented                G Pro Se     

Attorney/Firm Name:  (if applicable)

Address: 
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E-Mail Address:                                                                                                                                     Fax Number:

E-Mail Address:                                                                                                                                     Fax Number:

City:                                                  State:                                     Zip Code:                                      Telephone:

City:                                                  State:                                     Zip Code:                                      Telephone:

E-Mail Address:                                                                                                                                     Fax Number:

City:                                                  State:                                     Zip Code:                                      Telephone:
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