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C O U R T O F A P P E A L , T H IR D C IR C U IT 

N O TE: Co m plete this form for all crim inal appeals and include as the first page of the record. 

Dist.Ct.No. 

STA TE v. ____ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _  _______________________ 

JDC:__________________ Parish:________________________     Trial Judge:_______________________________ 

Conviction: _____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Sentence: ______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

A PPEA L BY:   _____ D efen dant     __ __ State 
    DATE   VOLUME      PAGE 

Date of motion:  

_____oral _____w ritten 

Is this an out of time appeal? _____ no _____ y es 

__________  __________  __________ 

Designation of record filed by counsel: _____ no _____ yes 

Are all designated transcripts included in the record?  

_____ no _____ y es 

__________  __________  __________ 

Counsel substituted: _____ no _____ yes  __________  __________  __________ 

CH ARG E: (indicate date filed & page no. of bill) 

 M A N N ER CO N V ICTED : (if applicable) 

__________  __________  __________ 

_____plea (indicate date accepted and transcript location) 

_____trial by: _____ judge _____ jury 

__________  __________  __________ 

Date trial commenced (indicate transcript location)  __________  __________  __________ 

Date verdict or judgment rendered:  

SENTENCING: 

__________  __________  __________ 

Date sentence pronounced:  __________  __________  __________ 

PSI report ordered? _____ no _____ yes (date)  __________  __________  __________ 

M otion to reconsider filed? _____ no _____ yes (date)  __________  __________  __________ 

If yes, date of hearing of motion to reconsider?  

Ruling of motion to reconsider by trial court 

__________  __________  __________ 

_____ no _____ yes  __________  __________  __________ 

EX H IBITS? _____ no _____ yes 

Please describe number and type of exhibits included with the record in the “Additional Notes” below.  Please do not 

bind with the record but bind/send separately. 

D oes this case involve a:  _____ victim w ho is a minor as defined by La.R.S. 46:1844(W )(1)(a)? 

         _____ victim of a sex offense as defined by La.R.S. 46:1844(W )(1)(a)? 

         _____ victim of domestic abuse defined by La.R.S. 46:1844(W)(5)(a)? 

If yes to any of the above, are the contents of the record in compliance with the confidentiality provisions of La.R.S. 

46:1844(W)(1)(a) and (5)(a)? _____ no _____ yes   

(Note:  La.R.S. 46:1844(W)(1)(a) prohibits public disclosure of the name, address, contact information, or identity 

of crime victims under the age of 18 or victims of sex offenses or human trafficking-related offenses, and La.R.S. 

46:1844(W)(5)(a) prohibits public disclosure of the address or contact information of family members, household 

members, or dating partners who are victims of domestic abuse.) 

Additional Notes: ________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Prepared by: _______________________________ 
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FOR COURT OF APPEAL USE ONLY 

 

Date Lodged: __________ Ct./App. Docket No.: __________ No. Volumes: __________ ________________ 

Exhibits? _____ No _____ Yes      Bound: _____ with record  _____ separately 

JD Check Complete: ____________________ _______________ 

                                       Initials of Examiner                                              Date 

    Clerk’s Initials 

Notes: _____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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