Form 831

NOTICE OF PRO SE APPEARANCE

Vermont
Family Court

County

Docket Number

Name of Plaintiff

Name of Defendant

| am the [ Plaintiff

[ Defendant in this case.

| enter my pro se appearance; | will represent myself. Unless |, or an attorney, notify you
otherwise; no attorney will represent mein this case.

All court papers may be mailed to me by first class mail at the address listed below.

In representing myself, | understand that it is my responsibility to:
O notify the Court in writing of any changes in my address or telephone numbers;

O send copies of any papers| file with the court to the other party involved in this case.

My Street Address

Town/City

State Zip Code

Telephone Number (day)

( )

Date

Subscribed and sworn to before me:

My Mailing Address (if different from street address)

Town/City State

Zip Code

Telephone Number (evening)

( ) -

Signature

Date

Signature or Notary Public

Expiration Date

SML 8/02
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