
APPOINTED APPELLATE COUNSEL 
INFORMATION SHEET 

LASC APPL 043 NEW 04/25 
For Mandatory Use 

NAME, ADDRESS, AND TELEPHONE NUMBER OF ATTORNEY: Reserved for Clerk’s Filed Stamp 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
COURTHOUSE ADDRESS: 

Case Title:   CASE NUMBER: 

APPOINTED APPELLATE COUNSEL INFORMATION SHEET
   APPELLATE CASE NUMBER: 

Pursuant to the attached order from the Court of Appeal, Second District, the following attorney at the above listed 

address and phone number has been appointed as appellate counsel for:    

    NAME:    
LAW FIRM:    
BAR NUMBER:    
EMAIL ADDRESS: 

I declare under penalty of perjury that the document attached with this information sheet is the true and correct copy of the 
original.  

Date: 
  Signature 
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