
IN THE _________________________  COURT 

 _______________COUNTY, OHIO 

 
 
 

___________________________                                 Trial Ct. Case No. __________________ 
                     Plaintiff 
                      Appellate Case No. _________________ 
         v. 
 
___________________________ 
            Defendant 
 
 

 
STATEMENT AND PRAECIPE 

(No Transcript) 
 

 
TO THE APPELLEE(S): 

The appellant(s) hereby state(s) that no transcript of proceedings is necessary and 
none will be included as part of the record on appeal. 
 
TO THE CLERK: 

Immediately prepare and assemble the original papers and exhibits thereto filed in 
the trial court and a certified copy of the docket and journal entries.  As only these 
documents will be necessary to portray the errors to be assigned on the appeal, within ten 
days following service hereof upon the appellee(s), or pursuant to accelerated calendar 
scheduling order, transmit them to the clerk of the Court of Appeals of this County for 
file as the record in case number                 in that court, unless within such ten days, the 
appellee(s) has filed a designation of parts of the transcript or other parts of the 
proceedings to be included in the record. 
 
 
    __________________________________ 
 
 
    __________________________________ 
 
 
    __________________________________ 
 
 
    __________________________________ 



 
 
 

CERTIFICATE OF SERVICE 
 

 I hereby certify that a copy of this Statement and Praecipe was served by regular mail upon 

______________________________________________________________________________ 

___________________________________________________ this ____ day of ____________, 

__20 . 

 

                                                       __________________________________ 

 

      
     


	Trial Ct Case No: 
	Appellate Case No: 
	Trial Court Name: 
	County: 
	Plaintiff's Name: 
	Defendant's Name: 
	Signature/Atty: 
	 Reg: 
	 No: 


	Street Address: 
	City, State   Zip: 
	Phone No: 
	Name, Address of all opposing counsel: 
	Additional Addresses: 
	Day: 
	Month: 
	Signature/Attorney Reg: 
	 No: 

	Last Two Digits of Year: 


