ACKNOWLEDGMENT FORM

THISFORM MUST BE FILLED IN, SIGNED AND RETURNED PROMPTLY BY
EACH ATTORNEY IN THE APPEALS SET FOR ARGUMENT, WHETHER OR

NOT ARGUING THE MATTER.

TO: Patrick Fisher, Clerk

United States Court of Appeals, Tenth Circuit
Byron White United States Courthouse
1823 Stout Street, Denver, CO 80257
| acknowledge receipt of the court’s calendar assigning Case No(s).

, , Petitioner-Appellant(s),

V.

, Respondent-Appelleg(s),

for hearing on , , at

[day of week] [month and date] [year]

k)

[city] [state]

will present oral argument

[name of counsel-please type or print]

on behalf of the

[name of party]

(Petitioner/Appélant) (Respondent/Appellee) in this case.

[circle correct party designation]

Signed:
Address:
Telephone:

[include area code]
Attorney for:

[name of party represented]
Date:

NOTE: IFYOUAREANATTORNEY FORTHE DEFENDANT INA CRIMINAL APPEAL
ORREPRESENT THEPETITIONERINA HABEASCORPUS/CIVIL RIGHTSMATTER,
YOU MUST COMPLETE THE REVERSE SIDE OF THISFORM. Thank you.




| am the attorney of record for

CUSTODY STATUS QUESTIONNAIRE

[name of party represented]

who is presently:

Released on a Secured Bond Pending Appeal.
Released on Recognizance (or Unsecured Bond) Pending Appeal.

Incarcerated in a Federal Prison asaresult of:
[ ] Theconviction which isthe subject of thisappeal; or
[ ] Someother offense.

Incarcerated in some other Federal Correctional Facility asa result of:
[ ] Theconviction which isthe subject of thisappeal; or
[ ] Someother offense.

Incarcerated in a State Penitentiary as a result of:
[ ] Theconviction which isthe subject of thisappeal; or
[ ] Someother offense.

Incarcerated in Local Jail asaresult of:
[ ] Theconviction which isthe subject of thisappeal; or
[ ] Someother offense.

On Parole or Other Conditional Release as a result of:
[ ] Theconviction which isthe subject of thisappeal; or
[ ] Someother offense.

Signature/Date
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