


PART B: DISTRICT COURT DISPOSITION

(Check as many as apply)

O Pre-trial
O During trial
O After trial

1. Stage of Proceedings

2. Type of Judgment/Order Appealed

[0 Default judgment

[ Dismissal/jurisdiction
[0 Dismissal/merit

[0 Summary judgment
[0 Declaratory judgment

of the Court
O Jury verdict
O Judgment NOV
O Directed verdict
[ Other (specify):

O Judgment / Decision

3. Relief
[0 Damages: O Injunctions:
D_ Sought: $ [ Preliminary
[ Granted: $ [0 Permanent
[ Denied: $ [ Denied

PART C: NATURE OF SUIT (Check as many as apply)

1. Federal Statutes 2. Torts 3. Contracts 4. Prisoner Petitions
[ Antitrust [0 Communications [0 Freedom of Information Act | [ Admiralty/ [JAdmiralty/ [ civil Rights
[ Bankruptcy [ Consumer Protection [] Immigration Maritime Maritime Habeas Corpus
[OBanks/Banking [ Copyright O Patent [] Labor D Assault / OJArbitration [0 Mandamus
[OCivil Rights O Trademark [0 OSHA Defamation O Commercial O Parole
[ Commerce, [ Election O Securities O FELA DEmployment O Vacate Sentence
OEnergy Soc. Security [0 Tax [ Products Liability [ Insurance [0 Other
O Commodities [ Environmental [ Other (Specify): ONegotiable
[ Other (specify): Instruments
O Other Specify
5. Other 6. General 7. Will appeal raise constitutional issue(s)?
[ Arbitration O Yes O No
O Forfeiture/Penalty [0 Attorney Disqualification
[ Real Property [0 Class Action Will appeal raise a matter of first
D Treaty (specify): [ Counsel Fees impression?
[ Other (specify): [ Shareholder Derivative
[ Transfer O Yes O No
1. Is any matter relative to this appeal still pending below? [ Yes, specify: ONo

2. To your knowledge, is there any case presently pending or about to be brought before this Court or another court or administrative agency

which:
(A) Arises from substantially the same case or controversy as this appeal? [dYes [ONo
(B) Involves an issue that is substantially similar or related to an issue in this appeal? OlYes ONo

If yes, state whether O “A,” or O “B,” or O both are applicable, and provide in the spaces below the following information on the other action(s):

Case Name: Docket No. Citation: Court or Agency:
Name of Appellant:
Date: Signature of Counsel of Record:

NOTICE TO COUNSEL

Once you have filed your Notice of Appeal with the District Court or the Tax Court, you have only 14 days in which to complete the following
important steps:

1. Complete this Civil Appeal Pre-Argument Statement (Form C); serve it upon all parties, and file the original with the Clerk of the Second Circuit.
2. File the original of the Court of Appeals Transcript Information/Civil Appeal Form (Form D) with the Clerk of the Second Circuit.
3. Pay the $455 docketing fee to the Clerk of the United States District Court unless you are authorized to prosecute the appeal without payment.

PLEASE NOTE: IF YOU DO NOT COMPLY WITH THESE REQUIREMENTS WITHIN 14 DAYS, YOUR APPEAL WILL BE
DISMISSED. SEE LOCAL RULE 12.1.









UNITED STATES COURT OF APPEALS
FOR THE SECOND CIRCUIT

CIVIL APPEAL TRANSCRIPT INFORMATION (FORM D)

NOTICE TO COUNSEL: COUNSEL FOR THE APPELLANT MUST FILE THE ORIGINAL OF THIS FORM WITH THE CLERK
OF THE SECOND CIRCUIT IN ALL CIVIL APPEALS WITHIN 14 CALENDAR DAYS AFTER FILING A NOTICE OF APPEAL.

THIS SECTION MUST BE COMPLETED BY COUNSEL FOR APPELLANT

CASE TITLE DISTRICT DOCKET NUMBER
JUDGE APPELLANT
COURT REPORTER COUNSEL FOR APPELLANT
Check the applicable provision: PROVIDE A DESCRIPTION, INCLUDING DATES, OF THE PROCEEDINGS FOR

WHICH A TRANSCRIPT IS REQUIRED (i.e., oral argument, order from the bench, etc.)
D I am ordering a transcript.

D I am not ordering a transcript
Reason for not ordering a transcript:
(| Copy is already available
O No transcribed proceedings

(| Other (Specify in the space below): | METHOD OF PAYMENT D Funds O CJA Voucher (CJA 21)

INSTRUCTIONS TO COURT REPORTER: DELIVER TRANSCRIPT TO: (COUNSEL’S NAME, ADDRESS, TELEPHONE)

O PREPARE TRANSCRIPT OF
PRE-TRIAL PROCEEDINGS

D PREPARE TRANSCRIPT OF TRIAL

I:l PREPARE TRANSCRIPT OF
OTHER POST-TRIAL PROCEEDINGS

I:l OTHER (Specify in the space below):

I certify that I have made satisfactory arrangements with the court reporter for payment of the cost of the transcript.
See FRAP 10(b). I understand that unless I have already ordered the transcript, I shall order its preparation at the
time required by FRAP and the Local Rules.

COUNSEL’S SIGNATURE DATE

COURT REPORTER ACKNOWLEDGMENT: This section is to be completed by the court reporter. Return one copy to the Clerk of the Second Circuit.

DATE ORDER RECEIVED ESTIMATED COMPLETION DATE ESTIMATED NUMBER OF PAGES

SIGNATURE OF COURT REPORTED DATE




ACKNOWLEDGMENT AND NOTICE OF APPEARANCE

Short Title: Docket No.:

Lead Counsel of Record (name/firm) or Pro se Party (name):

Appearance for (party/designation):

DOCKET SHEET ACKNOWLEDGMENT/AMENDMENTS

Caption as indicated is:
Correct
D) Incorrect. See attached caption page with corrections.

Appellate Designation is:
Correct
D) Incorrect. The following parties do not wish to participate in this appeal:
Parties:

D) Incorrect. Please change the following parties’ designations:
Party Correct Designation

Contact Information for Lead Counsel/Pro Se Party is:
D) Correct
(l]) Incorrect or Incomplete, and should be amended as follows:

Name:

Firm:
Address:
Telephone: Fax:

Email:

RELATED CASES

(D This case has not been before this Court previously.
(D This case has been before this Court previously. The short title, docket number, and citation are:

[] Matters related to this appeal or involving the same issue have been or presently are before this Court. The short titles,
docket numbers, and citations are:

CERTIFICATION

I certify that (I:I) I am admitted to practice in this Court and, if required by Local Rule 46.1(a)(2), have renewed my
admission on OR that () I applied for admission on

Signature of Lead Counsel of Record:
Type or Print Name:

OR
Signature of pro se litigant:
Type or Print Name:

() I am a pro se litigant who is not an attorney.
() 1 am an incarcerated pro se litigant.




NOTICE OF APPEARANCE FOR SUBSTITUTE, ADDITIONAL, OR AMICUS COUNSEL

Short Title: Docket No.:

Counsel of Record (name/firm):

Appearance for (party/designation):

Select One:
Substitute Counsel (replacing name/firm: )
Additional Counsel (co-counsel with name/firm: )
OR
Amicus (in support of (party/designation): )

DOCKET SHEET AMENDMENTS
Substitute, Additional, or Amicus Counsel’s Contact Information is as follows:

Name:

Firm:

Address:

Telephone: Fax:

Email:

CERTIFICATION

tify that:
ﬁl am admitted to practice in this Court and, if required by Local Rule 46.1(a)(2), have renewed my admission on
OR

I:l I applied for admission on

Signature of Counsel:

Type or Print Name:




UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT

ORAL ARGUMENT STATEMENT (Local Rule 34.1(a))

TO REQUEST ORAL ARGUMENT, FILL OUT THIS FORM AND FILE IT WITH THE CLERK
WITHIN 21 DAYS AFTER THE FILING OF THE LAST APPELLEE BRIEF.
IF THIS FORM IS NOT TIMELY FILED, YOU WILL NOT BE PERMITTED TO ARGUE IN PERSON.

Short Title of Case: Docket No.:

Name of Party:

Status of Party (e.g., appellant, cross-appellee, etc.):

Check one of the three options below:

| want oral argument. An attorney whose preference depends on whether other

attorneys will argue should consider conferring before

| want oral argument only if requesting argument. After the appeal has been

at least one other party does. scheduled for oral argument, a motion by counsel to forgo
oral argument, even on consent, may be denied.

| do not want oral argument.

If no party wants oral argument, the case will be decided on the basis of the written briefs. If you want oral
argument, you must appear in Court on the date set by the Court for oral argument.

The Court may determine to decide a case without oral argument even if the parties request it.

If you want oral argument, state the name of the person who will argue:

Name:

(An attorney must be admitted to practice before the Court in accordance with Local Rule 46.1.)

If you want oral argument, list any dates (including religious holidays), that fall in the interval from 6 to 12 weeks
after the due date of this form, that the person who will argue is not available to appear in Court:

ANYONE WHO WANTS TO ARGUE MUST UPDATE THE COURT IN WRITING OF ANY CHANGE IN
AVAILABILITY. FAILURE TO DO SO MAY BE CONSIDERED BY THE COURT IN DECIDING MOTIONS FOR
POSTPONEMENT OF THE ARGUMENT DATE SET BY THE COURT.

Filed by:

Print Name: Date:

Signature:

(Revised September 2009)



UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT
Thurgood Marshall U.S. Courthouse 40 Foley Square, New York, NY 10007 Telephone: 212-857-8500

MOTION INFORMATION STATEMENT

Docket Number(s): Caption [use short title]

Motion for:

Set forth below precise, complete statement of relief sought:

MOVING PARTY: OPPOSING PARTY:

|:| Plaintiff D Defendant
[] Appellant/Petitioner [ Appeliee/Respondent

MOVING ATTORNEY: OPPOSING ATTORNEY:

[name of attorney, with firm, address, phone number and e-mail]

Court-Judge/Agency appealed from:

Please check appropriate boxes: FOR EMERGENCY MOTIONS, MOTIONS FOR STAYS AND
INJUNCTIONS PENDING APPEAL:
Has movant notified opposing counsel (required by Local Rule 27.1): Has request for relief been made below? O vyes ONo
Yes || No (explain): Has this relief been previously sought in this Court? O vyes [ No

Requested return date and explanation of emergency:

Opposing counsel’s position on motion:
] Unopposed [JOpposed [JDon’t Know

Does opposing counsel intend to file a response:
D Yes DNO DDon’t Know

Is oral argument on motion requested? [dYes [No (requests for oral argument will not necessarily be granted)
Has argument date of appeal been set? [ Yes [] No Ifyes, enter date:
Signature of Moving Attorney:
Date: Has service been effected? [ Yes [[] No [Attach proof of service]
ORDER

IT IS HEREBY ORDERED THAT the motion is GRANTED DENIED.

FOR THE COURT:
CATHERINE O’HAGAN WOLFE, Clerk of Court

Date: By:

Form T-1080
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