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CORPORATE DISCLOSURE STATEMENT 

Pursuant to Rule 26.1 of the Federal Rules of Appellate Procedure, counsel 
for                                    , certifies that                                     , is a 
privately/publicly held corporation. The following is a list of its corporate 
parents, affiliates and/or publicly held companies that own 10% or more of 
its stock: 

[List Companies or None] 



Federal Rules of Appellate Procedure Form 6.  Certificate of Compliance With Rule 32(a)

Certificate of Compliance With Type-Volume Limitation, 

Typeface Requirements and Type Style Requirements

1. This brief complies with the type-volume limitation of Fed. R. App. P. 32(a)(7)(B) because:

9 this brief contains [state the number of] words, excluding the

parts of the brief exempted by Fed. R. App. P. 32(a)(7)(B)(iii), or

9 this brief uses a monospaced typeface and contains [state the

number of] lines of text, excluding the parts of the brief

exempted by Fed. R. App. P. 32(a)(7)(B)(iii).

2. This brief complies with the typeface requirements of  Fed. R. App. P. 32(a)(5) and the

type style requirements of Fed. R. App. P. 32(a)(6) because:

9 this brief has been prepared in a proportionally spaced typeface

using [state name and version of word processing program] in

[state font size and name of type style], or

9 this brief has been prepared in a monospaced typeface using [state

name and version of word processing program] with [state

number of characters per inch and name of type style].

(s)                                                                                            

Attorney for                                                                        

Dated:                                                                                 



Federal Rules of Appellate Procedure Form 1.   Notice of Appeal to a Court of Appeals
From a Judgment or Order of a District Court.

United States District Court for the District of
_______________________________________

File Number ____________________________

A.B., )
Plaintiff, )

v. )

)
C.D., )
 Defendant. )

Notice of Appeal

Notice is hereby given that (               here name all parties taking the appeal)              , (plaintiffs)
(defendants) in the above-named case*, hereby appeal to the United States Court of Appeals for
the ___________Circuit (from the final judgment) (from an order (describing it)) entered in this
action on the _______ day of _______________, 19____.

/s/
_________________________________

Attorney for
______________________

Address: 
______________________

*See Rule 3(c) for permissible ways of identifying appellants



UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT
CIVIL APPEAL PRE-ARGUMENT STATEMENT (FORM C) 

1.  SEE NOTICE ON REVERSE.                        2.  PLEASE TYPE OR PRINT.                        3.  STAPLE ALL ADDITIONAL PAGES

Case Caption: District Court or Agency: Judge:

Date the Order or Judgment Appealed
from was Entered on the Docket:

District Court Docket No.:

Date the Notice of Appeal was Filed: Is this a Cross Appeal?
                                                          
9 Yes                9 No

Attorney(s) for
Appellant(s):

9 Plaintiff   

9 Defendant 

Counsel’s Name:                      Address:                             Telephone No.:                           Fax No.:                          E-mail:  
                                         

                                                     

Attorney(s) for
Appellee(s):

9 Plaintiff   

9 Defendant

Counsel’s Name:                      Address:                             Telephone No.:                           Fax No.:                          E-mail: 

Has Transcript
Been Prepared? 

Approx. Number of
Transcript
Pages:

Number of
Exhibits
Appended to
Transcript: 

    Has this matter been before this Circuit previously?       9 Yes            9   No        
         
     If Yes, provide the following:
     
     Case Name:
     
     2d Cir. Docket No.:                       Reporter Citation: (i.e., F.3d or Fed. App.)

ADDENDUM “A”:   COUNSEL MUST ATTACH TO THIS FORM: (1) A BRIEF, BUT NOT PERFUNCTORY, DESCRIPTION OF THE
NATURE OF THE ACTION;  (2) THE RESULT BELOW;  (3) A COPY OF THE NOTICE OF APPEAL AND A CURRENT COPY OF

THE LOWER COURT DOCKET SHEET; AND  (4) A COPY OF ALL RELEVANT OPINIONS/ORDERS FORMING THE BASIS FOR
THIS APPEAL, INCLUDING TRANSCRIPTS OF ORDERS ISSUED FROM THE BENCH OR IN CHAMBERS.

ADDENDUM “B”:   COUNSEL MUST ATTACH TO THIS FORM A LIST OF THE ISSUES PROPOSED TO BE RAISED ON APPEAL,
AS WELL AS THE APPLICABLE APPELLATE STANDARD OF REVIEW FOR EACH PROPOSED ISSUE.

PART A:   JURISDICTION

                              1. Federal Jurisdiction

    9     U.S. a party                        9   Diversity

    9     Federal  question                9   Other (specify):
           (U.S. not a party)                                                    

                                      2.  Appellate Jurisdiction

 9     Final Decision                           9    Order Certified by District Judge (i.e.,     
                                                                  Fed. R. Civ. P. 54(b))
 9     Interlocutory Decision         
        Appealable As of Right              9    Other (specify):                                    

IMPORTANT.  COMPLETE AND SIGN REVERSE SIDE OF THIS FORM.



PART B:   DISTRICT  COURT DISPOSITION    (Check as many as apply)

1. Stage of Proceedings         
            

9    Pre-trial
9    During trial
9    After trial

 2.  Type of Judgment/Order Appealed 

  9   Default judgment            9   Judgment / Decision 
  9   Dismissal/jurisdiction           of the Court
  9   Dismissal/merit               9    Jury verdict  
  9   Summary judgment         9   Judgment NOV
  9   Declaratory judgment      9   Directed verdict
                                                9   Other (specify):                    

3.  Relief 

    9  Damages:                                   9 Injunctions:  
                           
            Sought:  $                               9  Preliminary 
            Granted: $                               9  Permanent 
            Denied:  $                               9  Denied
                                                            

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

1.  Federal Statutes

   9 Antitrust                9  Communications          9  Freedom of Information Act
   9 Bankruptcy            9  Consumer Protection   9  Immigration  
   9 Banks/Banking      9  Copyright 9 Patent      9  Labor
   9 Civil Rights           9  Trademark                    9  OSHA
   9 Commerce,            9  Election                        9  Securities
   9 Energy                   9  Soc. Security                9  Tax
   9 Commodities         9  Environmental             
   9 Other (specify):                        

2.  Torts

 9  Admiralty/
      Maritime
 9  Assault /
      Defamation
 9  FELA   
 9  Products Liability      
 9  Other (Specify):   

3.  Contracts

  9 Admiralty/
      Maritime
  9 Arbitration
  9 Commercial
  9 Employment   
  9 Insurance   
  9 Negotiable           
  Instruments
  9 Other Specify     

4.  Prisoner Petitions

9    Civil Rights
      Habeas Corpus
9    Mandamus  
9    Parole 
9    Vacate Sentence
9    Other  

5.  Other

    9  Forfeiture/Penalty
    9   Real Property             
    9   Treaty (specify):                                           
    9   Other (specify):                                       

    6.  General  
        9  Arbitration
        9  Attorney Disqualification
        9  Class Action
        9  Counsel Fees
        9  Shareholder Derivative
        9  Transfer

7.  Will appeal raise constitutional issue(s)?
     9   Yes                 9   No

     Will appeal raise a matter of first
     impression?

     9   Yes                 9   No

1.   Is any matter relative to this appeal still pending below?    9 Yes, specify:                                                                             9 No
  
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?                               9 Yes                          9 No

             (B)     Involves an issue that is substantially similar or related to an issue in this appeal?             9 Yes                          9 No

If yes, state whether  9 “A,” or  9 “B,” or 9 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
AGENCY APPEAL PRE-ARGUMENT STATEMENT (FORM C-A) 

             9   APPLICATION FOR ENFORCEMENT       9   PETITION FOR REVIEW

1.  SEE NOTICE ON REVERSE.                        2.  PLEASE TYPE OR PRINT.                        3.  STAPLE ALL ADDITIONAL PAGES.

CAPTION: AGENCY NAME: AGENCY NO.:

DATE THE ORDER UPON WHICH
REVIEW OR ENFORCEMENT IS
SOUGHT WAS ENTERED BELOW:

ALIEN NO :
(Immigration Only)

DATE THE PETITION OR
APPLICATION WAS FILED:

Is this a cross-petition for review /
cross-application for enforcement?
                                                        
         9 YES                  9 NO

Contact

Information

for

Petitioner(s)

Attorney:

Counsel’s Name:                      Address:                             Telephone No.:                           Fax No.:                          E-mail:  
                                         

                                                     

Contact

Information

for

Respondent(s)

Attorney:

Counsel’s Name:                      Address:                             Telephone No.:                           Fax No.:                          E-mail: 

JURISDICTION
OF THE COURT
OF APPEALS
(provide U.S.C.
title and section):

APPROX. NUMBER
OF PAGES IN THE
RECORD:

APPROX.
NUMBER OF
EXHIBITS IN
THE RECORD:

    Has this matter been before this Circuit previously?       9 Yes            9   No        
         
     If Yes, provide the following:
     
     Case Name:
     
     2d Cir. Docket No.:                       Reporter Citation: (i.e., F.3d or Fed. App.)

ADDENDUM “A”:   COUNSEL MUST ATTACH TO THIS FORM:  (1) A BRIEF, BUT NOT PERFUNCTORY, DESCRIPTION OF THE
NATURE OF THE ACTION; (2) THE RESULT BELOW; AND (3) A COPY OF ALL RELEVANT OPINIONS/ORDERS FORMING THE

BASIS FOR THIS PETITION FOR REVIEW OR APPLICATION FOR ENFORCEMENT.

ADDENDUM “B”:   COUNSEL MUST ATTACH TO THIS FORM:  (1) THE RELIEF REQUESTED; (2) A LIST OF THE PROPOSED
ISSUES; AND (3) THE APPLICABLE APPELLATE STANDARD OF REVIEW FOR EACH PROPOSED ISSUE.

PART A:  STANDING AND VENUE

STANDING

PETITIONER / APPLICANT IS:

9   AGENCY                             9 OTHER PARTY

9    NON-PARTY (SPECIFY STANDING):

VENUE

COUNSEL MUST PROVIDE IN THE SPACE BELOW THE FACTS OR
CIRCUMSTANCES UPON WHICH VENUE IS BASED:  
   

IMPORTANT.  COMPLETE AND SIGN REVERSE SIDE OF THIS FORM.
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   PART B:   NATURE OF ORDER UPON WHICH REVIEW OR ENFORCEMENT IS SOUGHT
   (Check as many as apply)                               

TYPE OF CASE:

                  ADMINISTRATIVE REGULATION/ RULEMAKING                    IMMIGRATION-includes denial of an asylum claim

                  BENEFITS REVIEW                    IMMIGRATION-does NOT include denial of an asylum claim

                              UNFAIR LABOR                    TARIFFS

                             HEALTH & SAFETY                    OTHER:

                              COMMERCE    (SPECIFY)

                             ENERGY

1.   Is any matter relative to this petition or application still pending below?    9 Yes, specify:                                                                9 No

  
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 petition or application ?                             9 Yes               9 No

             (B)     Involves an issue that is substantially similar or related to an issue in this petition or application ?           9 Yes               9 No

If yes, state whether  9 “A,” or  9 “B,” or 9 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 Petitioner or Applicant:

Date: Signature of Counsel of Record:

NOTICE TO COUNSEL

Once you have filed your Petition for Review or Application for Enforcement, you have only 14 days in which to complete the

following important steps:

1.    Complete this Agency Appeal Pre-Argument Statement (Form C-A); serve it upon your adversary, and file the original with the

       Clerk of the Second Circuit.

2.    Pay the $450 docketing fee to the Clerk of the Second Circuit, unless you are authorized to prosecute the appeal without payment.

PLEASE NOTE:   IF YOU DO NOT COM PLY WITH THESE REQUIREMENTS WITHIN 14 CALENDAR DAYS, YOUR

PETITION FOR REVIEW OR APPLICATION FOR ENFORCEMENT WILL BE DISMISSED.  SEE LOCAL RULE 12.1.
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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:

 9   I am ordering a transcript.

 9   I am not ordering a transcript

         Reason for not ordering a transcript:

         9   Copy is already available

        9    No transcribed proceedings

         9   Other (Specify in the space below):

PROVIDE A DESCRIPTION, INCLUDING DATES, OF THE PROCEEDINGS  FOR
WHICH A TRANSCRIPT IS REQUIRED (i.e., oral argument, order from the bench, etc.)

METHOD OF PAYMENT               9  Funds              9   CJA Voucher (CJA 21)

 INSTRUCTIONS TO COURT REPORTER:

 9   PREPARE TRANSCRIPT OF

          PRE-TRIAL PROCEEDINGS

 9   PREPARE TRANSCRIPT OF TRIAL

 9   PREPARE TRANSCRIPT OF    

          OTHER POST-TRIAL PROCEEDINGS 

 9   OTHER (Specify in the space below):

          

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

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











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:                                                                                          
9 Plaintiff 9 Defendant

9 Appellant/Petitioner 9 Appellee/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? 9 Yes 9 No

9 Yes  9 No (explain):                                                                   Has this relief been previously sought in this Court? 9 Yes     9 No

                                                                                                           Requested return date and explanation of emergency:                                          

Opposing counsel’s position on motion:

9 Unopposed   9 Opposed   9 Don’t Know                                                                                                                               

Does opposing counsel intend to file a response:

9  Yes   9 No   9 Don’t Know                                                                                                                               

Is oral argument on motion requested? 9 Yes 9 No   (requests for oral argument will not necessarily be granted)

Has argument date of appeal been set?  9 Yes 9 No   If yes, enter date:__________________________________________________________ 

Signature of Moving Attorney:
___________________________________Date: ___________________ Has service been effected? 9 Yes 9 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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