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APP-011

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

_

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PLAINTIFF/PETITIONER:
DEFENDANT/RESPONDENT:
RESPONDENT'S NOTICE ELECTING TO USE AN APPENDIX
(UNLIMITED CIVIL CASE)

Superior Court Case Number:

RE: Appeal filed on (date): Court of Appeal Case Number (if known):

Notice: Please read Judicial Council form APP-001 before completing this form. This form must be filed
within 10 days after the notice of appeal is filed. It must be filed in the superior court, not in the Court of

Appeal.

The appellant in this case has not been granted a waiver of the fees for preparing a clerk's transcript. | elect under rule 8.124(a)
to use an appendix in lieu of a clerk's transcript.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT OR ATTORNEY)
Page 1 of 1
Form Approved for Optional Use ' Cal. Rul f Court, rule 8.124
o Sl of califmia RESPONDENT'S NOTIQE .ELEC'.I'I.NG TO USE AN APPENDIX a ”evsw‘awlcf)‘:mi;?oialgov
APP-010 [New January 1, 2010] (Unlimited Civil Case)
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