
IN THE _______________________  
______________ (Name of the lower 

 tribunal whose order is to be reviewed) 
 
        Case No. _______________ 
______________________,) 
Defendant/Appellant(s),       ) 
            ) 
v.            )   NOTICE OF APPEAL 
            )   
______________________,) 
Plaintiff/Appellee.   
      
  
 NOTICE IS GIVEN that _________________________, Defendant/ 

Appellant, appeals to the __________________________________ (name 

of court that has appellate jurisdiction), the order of this court rendered [see 

rule 9.020(h)] ____________________ (date) [Conformed copies of orders 

designated in the notice of appeal shall be attached in accordance with 

rules 9.110(d), 9.130(c), and 9.160(c).] The nature of the order is a nonfinal 

order _______________________________________________________ 

____________________________________________________________ 

(state nature of the order). [If a motion postponing rendition is pending in 

the lower tribunal, state the nature of the motion and the date it was filed.] 

        
       ___________________________ 
       (Signature) 
       ___________________________ 
       (Print Name) 
        



       ___________________________ 
       (Address) 
       ___________________________ 
       (Email) 
       ___________________________ 
       (Phone) 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that a copy hereof has been furnished to _______________ 

____________________________________________________________

____________________________________________________________ 

__________________________________ (name or names and addresses 

used for service) by ___ delivery / ___ mail / ___ email on this ____ day of 

_________________, 20___. 

       ___________________________ 
       (Signature) 
       ___________________________ 
       (Print Name) 
       ___________________________ 
       (Address) 
       ___________________________ 
       (Email) 
       ___________________________ 
       (Phone) 
 
         
 

 


