APPEARANCE
STATE OF CONNECTICUT
State Marshal Commission

INSTRUCTIONS
1. Type or print legibly.
2. File only the original with the State Marshal Commission, 450 Columbus Blvd. Suite 1403, Hartford, CT 06103
3. Mail or deliver a copy to the attorney or pro se party and complete the certification below.

File No.		NAME OF CASE (FIRST-NAMED COMPLAINANT (last name) / FIRST-NAMED RESPONDENT (Last Name):

_____________     	 ___________________________________________________________________________________________

PLEASE ENTER THE APPEARANCE OF:

NAME OF OFFICIAL, FIRM, PROFESSIONAL CORPORATION, OR INDIVIDUAL ATTORNEY

______________________________________________________________________________________________________________

MAILING ADDRESS (No., Street, P.O. Box):

______________________________________________________________________________________________________________

CITY/TOWN STATE ZIP CODE:_
[bookmark: _GoBack]
______________________________________________________________________________________________________________


TELEPHONE NO. (Area code first) ____________________________          FAX NO. (Area code first) ____________________________

in the above-entitled case for: ("X" one of the following)

__	The Complainant
__	All Complainants
__	The following Complainant(s) only: _______________________________________________________________________
__	The Respondent
__	All Respondents
__	The following Respondent(s)only:
_______________________________________________________________________
__	Intervener: ______________________________________________________________

Note: If other counsel has already appeared for the party or parties indicated above, state whether this appearance is: 

__	In lieu of appearance of attorney or firm already on file. 
(Name) : ________________________________________________________________
OR (Name)
__	In addition to appearance already on file.
