.Mﬂ.L_AﬂEDCOURT OF APPEALS [] COURT OF SPECIAL APPEALS
Juiciarv&S M CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR

City/County
Located at Case No.
Court Address
STATE OF MARYLAND or
VS.
Plaintiff Defendant
REQUEST FOR ENTRY OF APPEARANCE
(Md. Rules 2-131, 3-131, 4-214, 7-107, and 8-402)
Please enter my appearance for , the
Name
[ IDefendant [1Plaintiff []Other:
in the above entitled action.
Printed Name Attorney Code
Firm Name
Address
City, State, Zip
Telephone Number
E-mail Address, if any
Facsimile Number, if any
CERTIFICATE OF SERVICE
| HEREBY CERTIFY that on , acopy of this Request for Entry of Appearance was served by

Date

[ Jhand delivery [ ] mailing first class mail, postage prepaid, to the following parties:

Name Address
Name Address
Date Signature
Check applicable:
(] Court appointed
[ Private

(] Public Defender
CC-DC-084 (Rev. 2/2014) (] Pro Bono Counsel
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