
 
Appellant files this Notice of Appeal from the District Court of _____________ County 

_____________ (Case Number)  and pursuant to C.A.R. 3, for the following reason(s): 
 
_____________________________________________________________________    
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 At this time, I request a stay of execution. I understand that as a condition of the stay of 

execution, I may be required to post a bond or deposit the amount of fines and costs assessed. 

Current information about the Appellant:  

Full Name: _________________________________________________________________________ 

Mailing Address: _________________________________________City & Zip: ___________________ 

Home Phone #: _______________Work Phone #: ________________ Cell #: ____________________ 

 

 
COLORADO COURT OF APPEALS 
 

Court Address:      Colorado State Judicial Building 
                           2  E. 14th Avenue, 3rd Floor 
                           Denver, CO 80203 
___________________________________________ 
District Court ______________County, Colorado 
Court Address:   ________________________ 
                           ________________________   
 

Judge ___________________ 
Case # __________________ 
___________________________________________ 
Appellant:            
 
v.                
                                 
Appellee:                             
___________________________________________ 
Attorney or Party Without Attorney (Name and Address):  
 

 
Phone Number:                   E-mail: 
 
FAX Number:                      Atty. Reg. #: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      COURT USE ONLY 
_____________________ 
Case Number:  
 

 
NOTICE OF APPEAL AND DESIGNATION OF RECORD 



 

 2 

Designation of Record: 

The clerk of court will prepare the record on appeal, and certify same, pursuant to Rules 3, 4 
and 10, Colorado Appellate Rules, to include the following items: 

 The District Court case file, including all pleadings, motions, reports, exhibits, findings of 

fact, conclusions of law, orders, jury instructions, and post-trial motions, if applicable. 

 The original transcript: (identify proceedings). ____________________________________ 

___________________________________________________________________________ 

 

Date: _______________________           _________________________________________  

Signature of Appellant or 
Signature of Attorney for Appellant, if applicable 

 

 

CERTIFICATE OF SERVICE 

I certify that on this ________ day of __________, 20____, a true and accurate copy of the 
foregoing NOTICE OF APPEAL, was personally served on the District Court of 
__________________ County, and deposited in United States mail, postage prepaid to the 
Colorado Court of Appeals, and Appellee/Appellee’s counsel of record, addressed as follows: 

 
District Court of _____________________  County  

Address ________________________ 
              ________________________ 

 
COLORADO COURT OF APPEALS 
 

Court Address:      Colorado State Judicial Building 
                           2  E. 14th Avenue, 3rd Floor 
                           Denver, CO 80203 

 
Appellee, or Appellee’s counsel of record:   

Address ________________________ 
              ________________________ 
Phone    ________________________ 

     
    
     ____________________________________ 

      Appellant     (signature)                           Date 
Address ________________________ 
              ________________________ 

    Phone    ________________________ 


