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  FOR COURT USE   
 
 

 

 _________________ 

 

 _________________ 

 __________________ 

 

 __________________________________, 

☐  ☐  

 _______________________________ 

☐  ☐  

 

 __________________________________________ 

 ______________________________________ 

 ______________________  ______  _________ 

 ____________________________________________ 

 ____________________________________________ 

 

Certification and Attorney Disclosure 
 

Colorado Court of Appeals 

2 East 14th Avenue 

Denver, CO 80203 

Plaintiff|Petitioner:

Appellant or Appellee

& 

Defendant|Respondent:

Appellant or Appellee

My Name:

Street Address:

City: State: Zip:

Phone:

E-Mail:

Court of Appeals Case  

Number:

District Court Case  

Number:

County:

 

This form is to be completed by the attorney providing drafting assistance and filed 
with the document(s) by the self-represented party. 
 

In helping to draft this document filed by the self-represented party, I certify that, to 

the best of the my knowledge, information, and belief, this document is (1) well-

grounded in fact based upon a reasonable inquiry of the self-represented party by 

myself, (2) warranted by existing law or a good faith argument for the extension, 

modification, or reversal of existing law, and (3) not interposed for any improper 
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purpose, such as to harass or to cause unnecessary delay or needless increase in the 

cost of litigation.   

 The attorney provided drafting assistance with the entire document.   

 or 

 The attorney provided drafting assistance for only the following section(s) of 

the document:   

  

  

  

  

 
Note: this certification does not constitute an entry of appearance by the attorney in this matter 

 
Date:     
  Attorney Signature  
 
    
  Attorney Name, Atty Reg. #  
 
    
  Address  
 
    
  Phone  

 

    
  E-mail   
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