
STATE OF INDIANA    IN THE WAYNE SUPERIOR COURT NO. 3 
    
COUNTY OF WAYNE   CAUSE NO. 89D03-_______________________ 
    
_________________________________, vs. ______________________________________, 
 
_________________________________,  ______________________________________, 
Plaintiff(s),      Defendant(s). 

 
E-FILING APPEARANCE BY ATTORNEY IN CIVIL CASE 

 
This Appearance Form must be filed on behalf of every party in a civil case.   

1. The party on whose behalf this form is being filed is:   

 ☐Initiating  ☐  Responding   ☐ Intervening; and  

the undersigned attorney and all attorneys listed on this form now appear in this case for the 
following parties:  

Name of party:__________________________________________________________ 

Address of party:_________________________________________________________ 

_______________________________________________________________________ 

Telephone # of party _____________________________________ 

 (List on a continuation page additional parties this attorney represents in this case.) 

2. Attorney information for service as required by Trial Rule 5(B)(2)  
 
 Name: ____________________________ Atty Number: __________________ 

 Address: ___________________________________________________________ 

 ___________________________________________________________________ 

 Phone: _____________________________________________________________ 

 FAX: ______________________________________________________________ 

 Email Address: ______________________________________________________ 

IMPORTANT:  Each attorney specified on this appearance:  

(a) certifies that the contact information listed for him/her on the Indiana Supreme Court 
Roll of Attorneys is current and accurate as of the date of this Appearance; 

(b) acknowledges that all orders, opinions, and notices from the court in this matter 
that are served under Trial Rule 86(G) will be sent to the attorney at the email 
address(es) specified by the attorney on the Roll of Attorneys regardless of the 
contact information listed above for the attorney; and  



(c) understands that he/she is solely responsible for keeping his/her Roll of Attorneys contact 
information current and accurate, see Ind. Admis. Disc. R. 2(A).  

Attorneys can review and update their Roll of Attorneys contact information on the Courts 
Portal at http://portal.courts.in.gov. 

3. This is a __________ case type as defined in administrative Rule 8(B)(3). 

4. There are related cases: Yes ☐   No ☐  If yes, list related Cause Nos.________________ 

_____________________________________________________________________________ 

 

_________________________________________ 
      Signature of Attorney 
 
 
Any subsequent Motion/Request to Withdraw Appearance must comply with the applicable 
Indiana Rules of Trial Procedure and Wayne County Local Rule LR89-TR3.1-001. 

 

CERTIFICATE OF SERVICE 

I hereby certify that I have delivered a copy of this Appearance to the parties listed below by: 
 hand-delivery or  by depositing the document in the U.S. Postal Service, first-class postage 

prepaid, on or before the date of filing. 
 
Names of parties:_______________________________________________________________ 
        

____________________________________ 
       Signature    
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