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 SEVENTH DISTRICT COURT OF APPEALS 
 Criminal Docketing Statement 
 
State of Ohio,     ) Appeals Case No. _______________ 

) 
Plaintiff-Appell______,  ) Trial Court Case No. _____________ 

) 
v.      ) Trial Court Judge  _______________ 
____________________________  ) 

) Related or Prior 
____________________________  ) Appeal Case Nos. _______________ 

) 
Defendant(s)-Appell______(s). ) 

 

Lead counsel for the State:    Lead counsel for each defendant: 
(Attach sheet for additional counsel)   (Attach sheet for additional counsel) 

Name/Reg No. _________________________ Name/Reg. No. _______________________ 

Firm Name: ___________________________ Firm Name:__________________________ 

Address: _____________________________ Address: ____________________________ 

_____________________________________ ____________________________________ 

Phone No. ____________________________ Phone No. ___________________________ 

Fax No. ______________________________ Fax No. _____________________________ 

Defendant ___________________________ 
______________________________________________________________________________ 
 
Date Notice of Appeal Filed ______________  File Date of Order being Appealed ___________ 

If applicable: 

    Date & type of motion(s) per App. R. 4(B)(3) filed ______________________________ 

Date of Order resolving motion(s) ____________________________________________  

Date docket record shows notice of final order mailed by clerk ___________________________ 
Is a transcript of proceedings to be filed? [   ] Yes  [   ] No 
 Is Oral Argument requested [   ] Yes [   ] No 
Was counsel appointed for trial?  [   ] Yes [   ] No 
Has counsel been appointed for appeal?  [   ] Yes [   ] No 
Is substitute counsel requested for appeal?  [   ] Yes [   ] No 
 
Was stay of sentence requested in trial court?  [   ] Yes [   ] No  If yes: granted/denied/pending. 
Has appeal bond been set? [   ] Yes [   ] No.     Amount $ __________________________ 
Has defendant been released? [   ] Yes [   ] No 
If denied, is stay requested from Court of Appeals? [   ] Yes [   ] No  
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 NATURE OF CASE 

_____  Felony Appeal: 
charge and sentence ______________________________________________________ 

 
_____  Misdemeanor Appeal: 

charge and sentence ______________________________________________________ 
 
_____  Appeal by State (R.C. 2945.67(A)): ___ as a matter of right or ___ with motion for leave 
 
_____  Probation revocation: 

Original charge and sentence ________________________________________________ 
 
_____  Post-conviction Relief (R.C. 2953.21). Was hearing held in the trial court? [  ] Yes [  ] No 

Original charge and sentence _______________________________________________ 
 
_____  Expedited Crim. R. 12(J) Appeal    _____ Appeal per App. R. 5 
 
_____ Crim. R. 29 or weight of evidence challenge   _____ Criminal R. 11 challenge 
 
_____  Review of sentence (R.C. 2953.08)  
 
______ Other, specify ___________________________________________________________ 
 
 
Summary of Probable issues for review: 
 
1. ___________________________________________________________________________ 
 
2. ___________________________________________________________________________ 
 
3. ___________________________________________________________________________ 
 
4. ___________________________________________________________________________ 
 
Does the appeal turn on an interpretation or application of a particular case(s) or statute(s)? 
[    ] Yes [    ] No  If  yes, please cite the case(s) or statute(s) _____________________________ 
 
______________________________________________________________________________ 
 

CERTIFICATION 

I certify that the information provided on this docketing statement is accurate. 

 
___________________________________ 
Signature of counsel or unrepresented party 
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