
  

 

 

 

   
    

    

 

  

 

  

 

 

      
  

 

    

 

______________________________________ 

____________________________________ 

DISTRICT COURT OF ____________________ COUNTY, KANSAS 

CITY OF ____________________, Plaintiff, Municipal Court Case No.________________ 

v. District Court Case No.__________________ 

___________________________, Defendant. 

NOTICE OF APPEAL FROM MUNICIPAL COURT SENTENCE 
(file this Notice with the District Court clerk in the county where the Municipal Court is located) 

I, ______________________ (Defendant), appeal from the judgment of the municipal 

court in this case on ________________________ (date), to the District Court of 

___________________ County, Kansas. Under K.S.A. 22-3609, I am filing this Notice of 

Appeal within 14 days after the date of sentencing.  

Signature of Defendant or Defendant’s Attorney 

Printed Name: ___________________________________ 

S.C. Registration # (if applicable): ___________________ 

Address: ________________________________________ 

City, State, Zip: __________________________________ 

Phone #: ________________________________________ 

Fax # (if you have one): ____________________________ 

Email address: ___________________________________ 

CERTIFICATE OF SERVICE 

On ______________________________ (date), I ☐ hand-delivered or ☐ mailed a copy 
of the above Notice of Appeal to the City Attorney at the address shown: 

Name: __________________________________________ 

Address: ________________________________________ 

City, State, Zip: __________________________________ 

☐ I also provided a copy of the Notice of Appeal to the Municipal Court as a courtesy. 

Signature 
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