THIS FORM MUST BE RETURNED TO THE APPELLATE COURT CLERK’S
OFFICE WITHIN 15 DAYS

Docketing Statement
For
Criminal Appeals

PLEASE PROVIDE ALL OF THE FOLLOWING INFORMATION

Style of Case:

Name of Appellant:

Appellate Court Docket Number:

County and Trial Court Docket Number:

Trial Judge:

Nature of Case (Original Appeal, Post-Conviction, Habeas Corpus, Probation Revocation, etc.):

Offense(s) and Sentence(s) (Name of Offense and T.C.A. Section No.):

Date of Offense:

Date of Final Judgment (or Final Order in P.C., Habeas Corpus, etc., Case):

Date of Denial of Motion for New Trial (or Other Applicable Post-Trial Motion):

Date of Notice of Appeal:

Date Transcript Ordered or Notice that no Transcript will be Filed:
Birthdate of the Appellant

Is the Appellant Indigent?

If yes, provide proof.
Is the Appellant Free on Bond?:

If yes, provide copy of bond.
Appellant’s Address:

If incarcerated, give TDOC# and facility name:

Name of Counsel:

Address and Telephone Number:

Appointed or Retained?:

Signature of Counsel Date
or Pro Se Appellant
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	Page 1
	Page 2

