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King County

Department of Judicial Administration
ADVANCE \d3Barbara Miner
Director and Superior Court Clerk
ADVANCE \d5King County Courthouse

516 Third Avenue, Room E609

Seattle, WA 98104-2386

ADVANCE \d3(206) 296-9300    (206) 296-0100 TTY/TDD

Clerk’s Dismissal Appeal Form
	Customer Information

	Name:



	Address:


	City/State/Zip Code:



	Telephone #:     (       )   __  __  __  -  __  __  __  __


	Case/Invoice Information

	King County Superior Court Case Number:



	Account Number:       5402  __  __  __  __  __


	Date of Invoice:




	Reason for Appeal

   Please Note:  •Any reference to Superior Court document(s) must include the date it was filed with Clerk’s Office.                          •Appeals must be filed within 60 days of the date of the Clerk’s notice or Order.

	______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
My signature below certifies that the foregoing statements are correct:
___________________________________________/____________________________

                                Signature                                                              Date



	Appeal Decision (DJA Use Only):
                   FORMCHECKBOX 
 Notice/Order Affirmed – Amount Due $30.00                  Date Received:  _______________________
            FORMCHECKBOX 
 Notice/Order Affirmed – Amount Due $0.00                    Date of Decision:  _____________________
            FORMCHECKBOX 
 Notice/Order Issued in Error – Amount Due $0.00           Date Returned:  _______________________


	Remarks:  ____________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



Return this completed form to:  Department of Judicial Administration, Attn:  Kuno Hollriegel, 516 Third Avenue, Rm. E609, Seattle, WA, 98104.
_959689608.unknown

