ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number, and Address)
State Bar No.

TELEPHONE NO. FAX NO. (OPTIONAL)

EMAIL ADDRESS

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LASSEN
APPELLATE DIVISION
2610 Riverside Drive, Susanville, CA 96130

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

FOR COURT USE ONLY

APPEAL FACSIMILE TRANSMISSION COVER SHEET

CASE NUMBER:

TO THE COURT:

1. Please file the following documents in the order listed below:

Document Name No. of pages
2. Processing instructions consisting of: pages are also transmitted.
Date:
(TYPE OR PRINT NAME) (SIGNATURE)
Page 1 of 1
Form Adopted for Mandatory Use APPEAL FACSIMILE TRANSMISSION COVER SHEET

Lassen Superior Court
LSC-APL-100 [NEW January 1, 2023]

www.Lassen.Courts.ca.gov



http://www.lassen.courts.ca.gov/

	State Bar No: 
	Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Telephone No: 
	Fax No: 
	Email Address Top: 
	Petitioner / Plaintiff: 
	Respondent / Defendant: 
	Case Number: 
	FillText62: 
	FillText61: 
	FillText60: 
	FillText59: 
	FillText58: 
	FillText57: 
	FillText56: 
	FillText55: 
	FillText54: 
	FillText53: 
	FillText52: 
	FillText51: 
	FillText50: 
	FillText49: 
	FillText48: 
	FillText47: 
	FillText46: 
	FillText45: 
	FillText44: 
	FillText43: 
	FillText42: 
	FillText41: 
	FillText40: 
	FillText39: 
	FillText38: 
	FillText37: 
	FillText36: 
	FillText35: 
	FillText34: 
	FillText33: 
	Processing Instructions: 
	Date: 
	Name (Signature): 


