In Municipal Court State of North Dakota

City/Municipality of

)
)
(City/Municipality Name) Plaintiff, ) Case No.
)
Vs. ) Notice of Appeal
)
)
(Your Name) Defendant. )

To the Above-Named Plaintiff:

1. Please Take Notice That | (your name), )

appeal to the District Court of County, North Dakota, from

the (choose M one) A judgment of conviction / O order deferring imposition of sentence of

(name of Municipal Court Judge) , dated

(date of signature on order/judgment)

2. This appeal is taken under Section 40-18.1-20 of the North Dakota Century Code.
3. This appeal is on the grounds and for the reasons that follow, under the following
ordinance(s), a copy of which is filed with this Notice of Appeal (list each ordinance that applies

to your case):
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4, Ground one (refer to your Worksheet for Grounds (Reasons) to Appeal. Use this space to

make your argument for your ground one.):

5. Ground two (refer to your Worksheet for Grounds (Reasons) to Appeal. Use this space to
make your argument for your ground two. If you don’t have a ground two, type or write “Not

Applicable):
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6. Ground three (refer to your Worksheet for Grounds (Reasons) to Appeal. Use this space
to make your argument for your ground three. If you don’t have a ground three, type or write

“Not Applicable):

7. Ground four (refer to your Worksheet for Grounds (Reasons) to Appeal. Use this space to
make your argument for your ground four. If you don’t have a ground four, type or write “Not

Applicable):
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8. Ground five (refer to your Worksheet for Grounds (Reasons) to Appeal. Use this space to
make your argument for your ground five. If you don’t have a ground four, type or write “Not

Applicable):

Dated

(Defendant’s Signature)

(Defendant’s Printed Name)

(Defendant’s Address) (City, State, Zip Code)

(Telephone Number) (Email)
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