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Accused

I HEREBY REQUEST THAT I BE NOTIFIED
OF THE FOLLOWING:

Please check or initial blanks.

,<any appeal or motlon fo 'new,;tual filed by the

accused, any app.‘eﬂate court Qgg_oeedlngs relating*fo an appeal o ‘ﬁqotion for new

trial, and date/tlme w1th any dhang es<to-the. timenor plaée of such 4 prbceedmg
"liesult- f éany;ap al or r'fiqtiqn’e for new trial
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 seive, "fafeas : forward my

if the accused is. conv1ct d th

If the ac usecf is conV1ctedJ and,lecel,‘ é
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Signature
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address ‘ phone (home)

city, state, zip phone (work)
contact in case of an emergency contact number
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