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NOTE TO APPELLANT: You must file this form with the clerk of the Court of Appeal within 15 days after
the superior court clerk mails notification of the filing of the notice of appeal. You must attach to this
form (1) a copy of the judgment or order being appealed that shows the date it was entered (see Cal.
Rules of Court, rule 8.104 for definition of "entered") and (2) proof of service of this form on all parties to
the appeal.

dtorti
Highlight



2DCA/APP-004



2DCA-09 

PARTY IDENTIFICATION SHEET 
(Only parties to the appeal are to be listed) 

 

 
The Party Identification Sheet is a required attachment to the Case Information Statement 
form filed within the jurisdiction of the Second Appellate District.  [The Party 
Identification Sheet may also be used with the Notice of Appeal form (APP-002).] 

 
Only those persons or entities that are parties to the appeal are to be listed.  Counsel 
identifying information must include counsel’s name, firm name, state bar number, address, 
phone number and e-mail address.  Unrepresented parties should appear in the “Counsel” 
column with the appropriate contact information. 

 
 

Party Counsel 
 Name: State Bar No.    

 
 
 
E-mail Address:  

Appellant  
Respondent  

 Name: State Bar No.    
 
 
 
E-mail Address: 

Appellant  
Respondent  

 Name: State Bar No.    
 
 
 
E-mail Address: 

Appellant  
Respondent  

 Name: State Bar No.    
 
 
 
E-mail Address: 

Appellant  
Respondent  

 Name: State Bar No.    
 
 
 
E-mail Address: 

Appellant  
Respondent  
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(Rev. 7/2013)      PROOF OF SERVICE 
(Court of Appeal) 

PROOF OF SERVICE (Court of Appeal) 
Mail,  Electronic Service or Personal Service 

Case Name: 

Court of Appeal Case Number: 

Superior  Court Case Number: 

1. At the time of service I was at least 18 years of age and not a party to this legal action.

2. My  residence  business address is (specify):

My electronic service address is: 

3. I mailed, electronically served or personally delivered a copy of the 
as indicated below(complete either a, b  or c):

a.  Mail.  I mailed a copy of the document identified above as follows:

b.  Electronic service.  I electronically served a copy of the document identified above as follows:

c.  Personal delivery.  I personally delivered a copy of the document identified above as follows:

Date mailed, electronically served or personally served: 

(1) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(2) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(3) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

4. I am a resident of or employed in the county where the mailing occurred. The document was served from

(city and state):

 Additional persons served are listed on the attached page (See page 3).

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

           (TYPE OR PRINT NAME OF PERSON COMPLETING THIS FORM) (SIGNATURE OF PERSON COMPLETING THIS FORM) 
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(Rev. 7/2013)      PROOF OF SERVICE 
(Court of Appeal) 

Case Name: 

Court of Appeal Case Number: 

Superior  Court Case Number: 

(4) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(5) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(6) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(7) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 

(8) Name of Person served: 

On behalf of (name or names of parties represented, if person served is an attorney): 

(a) Address: 

(b) E-Mail Address: 
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