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United States Court of Appeals
For the Sixth Circuit

Oral Argument Acknowledgment

Case No: Case Caption: 

I will represent:       appellant      appellee Party Name: 

Counsel’s Name: 

Argument Date: 

If The following statements apply, please check the appropriate boxes.

I am appearing for argument only.  A copy of the decision should be served on existing counsel as well as myself.

I am substituting for the attorney who previously represented this litigant.  Discontinue service on the former
attorney.

Firm Name: 

Address: 

City, State, Zip Code: 

E-Mail Address: 

Telephone:  Fax: 

Sixth Circuit Admission Date: 

If this form is being used to reply to the oral argument notice, 
please file immediately with the Clerk’s Office.
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