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Request for Appeal Regarding Investigator/Expert Services 

Case No.: _______________________        Date: _____________ 

CTN.: ___________________________ 

Name of Client/Defendant: ________________________________ D.O.B.: _____________ 

Attorney for Defendant: ____________________________________ P- ________________ 

Highest Felony Charged: 
_________________________________________________________________ 

Provide a detailed explanation to support your request for an appeal in the above-mentioned 
case: 

_______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Please add supplemental pages if necessary, and attach all relevant forms, and documents with 
the request. 
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