
 

     Authorization of Attorney 

(Required only if the appellant is represented by an attorney) 

 

I SWEAR, AS AN ATTORNEY AT LAW, THAT I HAVE BEEN AUTHORIZED BY THE APPELLANT TO 

FILE THE ATTACHED APPEAL APPLICATION. 

 

NAME OF APPELLANT: 

LAST NAME______________________________________FIRST NAME___________________________ 

ADDRESS_____________________________________________________________________________ 

CITY______________________________STATE_________________ZIP CODE______________________ 

 

APPELLANT’S TELEPHONE NUMBER: _______________________________________________________ 

 

NAME OF ATTORNEY: 

LAST NAME______________________________________FIRST NAME___________________________ 

ADDRESS_____________________________________________________________________________ 

CITY______________________________STATE_________________ZIP CODE______________________ 

 

ATTORNEY’S TELEPHONE NUMBER: _______________________________________________________ 

 

 

 

 

 

_______________________________________________ 

SIGNATURE OF ATTORNEY 
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