
 8/12/2022 

Court of Appeals 

PARTY CONTACT INFORMATION 
(This form does not need to be served on the other party; but must be completed for Court’s information) 

 
Appellant: 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number(s): ______________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Attorney/Advocate Name: ________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number(s): ______________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
If you (or your Attorney/Advocate) agree to electronic service by all other parties and the Court, 
please file a Consent to Electronic Service form.  Form is available from the Clerk or on the 
Oneida Judiciary webpage. If you had a Consent to Electronic Service filed with a lower hearing 
body, you will need to file a new one with the Court of Appeals. They do not transfer. 
 
Respondent(s): 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number(s): ______________________________________________________________ 
 
Attorney/Advocate Name: ________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number(s): ______________________________________________________________ 
 

It is your responsibility to inform the Court of  
ANY changes to your contact information 


