
STATE OF NEW YORK
CITY COURT OF THE CITY OF FULTON
_____________________________________

                                           Plaintiff,
NOTICE OF APPEAL

v.

Index No.:  

Defendant.

_____________________________________

PLEASE TAKE NOTICE THAT THE ABOVE NAMED ______________________________, 

HEREBY APPEALS TO THE OSWEGO COUNTY COURT.

FROM THE (       ) ORDER (       ) JUDGMENT OF THE FULTON CITY COURT, ENTERED 

IN THE OFFICE OF THE CLERK OF SAID COURT ON THE ____ DAY OF _____________, 

20 __.

THIS APPEAL IS TAKEN FROM:

(      ) EACH AND EVERY PART THEREOF
(      ) SPECIFY WHAT PARTS OF THE ORDER OR JUDGMENT YOU WISH TO APPEAL.

DATED: __________________________________
SIGNATURE

(      ) PLAINTIFF
(      ) DEFENDANT

NAME:
ADDRESS:
TELEPHONE:

(      ) ATTORNEY FOR APPELLANT
NAME:
ADDRESS:
TELEPHONE:


