State of Alabama Notice of [_]Appeal [ |Cross-Appeal to the
Unified Judicial System f Al
Form ARAP.1 [[1Supreme Court of Alabama
Rev 07/2026 [[JAlabama Court of Civil Appeals
In the Court of County, Alabama, or Civil Action Number(s):
Before the
(Administrative Agency, Board, Commission, or Tribunal)

Appellant(s): The name of each party appealing must be listed. Do not use terms “et al.” or
“etc.” to designate multiple appellants. See Rule 3(c), Alabama Rules of Appellate Procedure.
Attach additional pages if necessary.

Name of Appellant(s) Attorney(s) for Appellant(s) (if any)

Appellee(s): The name of each party against whom the appeal is taken must be listed. Do
not use terms “et al.” or “etc.” to designate multiple appellees. See Rule 3(c), Alabama
Rules of Appellate Procedure. Attach additional pages if necessary.

Name of Appellee(s) Attorney(s) for Appellee(s) (if any)

Trial Judge/Hearing Officer: Date of Judgment/Order: | Date of Postjudgment Motion:

Notice is Hereby Given that the above-named appellant(s) | Status of Postjudgment

appeal(s) to the above designated court from the Motion:
E gi%ilriiiiizn; this cause (describe order): [ Disposed of on (date):
[] Pending
Printed Name of Appellant(s)/Attorney(s) Signature(s) of Appellant(s) or Attorney(s):
Filing Notice of Appeal:
E-mail Address(es): Mailing Address(es):

Phone Number(s):

Self-Represented Parties: Check this box to receive electronic notices from the appellate court at the e-mail address
listed above. Please note that by choosing to receive electronic notices you are waiving the requirement under Rule
17(a), Alabama Rules of Appellate Procedure, that the appellate court send you a hard copy of notices via U.S. mail.
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Form ARAP-1

Rev 07/2096 Notice of Appeal (Page 2)
Check the proper description of the appealed case under the appropriate court:
Supreme Court of Alabama Alabama Court of Civil Appeals
[] Amount awarded more than $50,000 [] Amount awarded equals $50,000 or less
[] No award, but amount claimed more than $50,000 | [] No award, but amount claimed equals $50,000 or less
[ Probate (other than adoption) [] Administrative Agency
[] Public Service Commission [] Domestic Relations
] Other: . ] Juvenile (specify type):
[] Probate Adoption
[] Workers' Compensation
[ ] Other:

Designation of the Record on Appeal:
The appellant(s) hereby request(s) the clerk of the trial court to include the following materials in
the clerk's record:

[] The entire record (less items set forth in Rule 10(A), Alabama Rules of Appellate Procedure).
[ ] The following items only:

Transcript Status:
[ITranscript(s) will not be ordered. See Rule 10(b), Alabama Rules of Appellate Procedure.
[1Transcript(s) will be or has/have been ordered. See Rules 10(b)(2) and 11(a)(2), Alabama Rules of
Appellate Procedure.
Provide the name and contact information for the court reporter(s) below:

Within seven (7) days after filing the notice of appeal, the appellant(s) shall complete and file the Transcript Purchase
Order form and, unless exempt by law, shall pay the court reporter the estimated cost of the reporter's transcript.

Appellant(s) File(s) with this Notice of Appeal:

[ ISecurity for costs of appeal (see below)
[]A supersedeas bond in the amount of $

[IDeposited cash security of $

[Is/are exempted by law from giving security for costs of appeal by virtue of

Security for Costs

We hereby acknowledge ourselves security for costs of appeal. For the payment of all costs secured
by this undertaking, we hereby waive our right of exemption as to personal property under the

Constitution and laws of the State of Alabama. Executed with our seals this day
of (month), 20 . (Electronic signatures are permitted.)
Appellant(s)/Principal(s): Signature(s)

Surety (printed name): Signature
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Rev 07/2026 Notice of Appeal (Page 3)

Certificate of Service of Notice of Appeal

I/we hereby certify that a true and correct copy of the foregoing has been furnished to the following
parties to this appeal and by the manner specified on this day of (month),
20 , to (attach additional pages if necessary):

Name & Party Represented Service Method Service Address
(example: “John Smith, Attorney for Acme Corporation” or (U.S. Mail, E-Mail, AlaFile, (E-mail address, mailing
“John Doe, Pro Se”) Hand Delivery, etc.) address)

[Ju.s. Mail [[]E-Mail
DHand Delivery
[CJAlaFile

DOther:

(1)

[Ju.s. Mail [(]E-Mail
[[JHand Delivery
[[]AlaFile

I:l Other:

@)

[Ju.s. Mail [JE-Mail
[CJHand Delivery
[JAlaFile

I:l Other:

3)

[Ju.s. Mail [[JE-Mail
[CJHand Delivery

) [JAlaFile

[CJother:

[Ju.s. Mail [JE-Mail

(5) [[]Hand Delivery
[CJAlaFile

[CJother:

Signature(s) of Appellant(s) or Attorney(s) for Appellant(s) Printed Name(s) Date

Docket Fee

The filing of the notice of appeal shall be accompanied by payment of a $200 docket fee. If the notice of appeal is
hand-filed, the appellant(s) shall include with a Notice of Appeal a check in the amount of $200 made payable to the
appropriate appellate court. If the Notice of Appeal is filed electronically, payment of the $200 docket fee may be paid by
credit card on the electronic-filing system, or it must be mailed or hand-delivered within seven (7) days to the attention of
the clerk of the appropriate appellate court at 300 Dexter Avenue, Montgomery, AL 36104. The payment shall be
accompanied by a means of identifying the case to which the payment is applicable. See Rule 35A(a)(1), Alabama Rules of
Appellate Procedure. If the appellant(s) seek(s) waiver of the appellate docket fee, please indicate below as appropriate:

|:| The trial court granted the appellant(s) indigency status, and that status has not been revoked.

I:l The appellant(s) has/have filed a motion in the trial court requesting leave to proceed in forma pauperis and that
motion is pending. See Rule 24(a), Alabama Rules of Appellate Procedure.
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