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NOTICE OF RIGHT TO APPEAL


Family Court Act §1121

TO:
                          

                         


    (name of client)


   (name of Attorney)

Address:                       

                         
PLEASE READ THE ENCLOSED NOTICE, CHECK THE APPROPRIATE BOX AND

RETURN THIS FORM TO ME AT THE ADDRESS INDICATED ABOVE.

1.  You have the right to appeal.

2.  If you wish to appeal please check the first box listed below and I will file and serve a notice of appeal on your behalf.  If you do not wish to appeal, please check the second box.




    
 I want to appeal


      I do not want to appeal.

3.  If you want to appeal and I cannot continue as law guardian on your appeal, I will apply to the Appellate Division to have a new appellate law guardian assigned to you. In that event the new law guardian will need to contact you, so you must advise me of any change of address. 

4.  Please sign this form on the line indicated below.


Signature:                                    Date:           
5.  Return the form to me at the address indicated above. 

