




 
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, and phone 
number.  Unrepresented parties should appear in the “Counsel” column with the appropriate 
contact information. 
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