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1. Provide a concise statement of the case, including a brief procedural history and a recitation of
facts material to disposition of the issues to be decided on appeal:

2. List the issues you expect to raise on appeal:

Date: 
____________________________________________     _____________________________________________ 

(Print or Type Name)  (Signature) 
_____________________________________________________________________________________________________________ 
***A proof of service of this document on all counsel (or parties appearing without counsel), prior to filing, must be 
attached. 
________________________________________________________________________________________   _____________ 
NOTES:  Recognizing the appellate record has not yet been prepared and that counsel and parties may not 
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This form is also online in fillable form at https://appellate.courts.ca.gov/district-courts/3dca/court-
programs/mediation-program.  Questions about the Court of Appeal Mediation Program should be 
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or visit its web site at https://appellate.courts.ca.gov/district-courts/3dca; click on Court Programs, click on 
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