
APPENDIX B.   CRIMINAL JURISDICTIONAL INDEX

NOTE TO DISTRICT CLERK: Please complete this form for all criminal appeals sent to the
Second Circuit Court of Appeal, and include as the first page of the record.

STATE   v.        DISTRICT COURT NUMBER

Judicial District       Parish

District Judge RECORD
DATE PAGE NO.

Date Appeal Granted:

Return Date:

Extended Return Date:

Date Set for Designating the Record:

Date Set for Filing of Assignments:

Designation of Record Filed by Counsel:

Counsel Substituted:          YES NO

Are Assignments of Error Included:          YES NO

Are all Designated Transcripts 
Included in Record:          YES NO

Charged By: (indicate date filed) 

           Bill of Information

           Indictment

           Affidavit

Date of Earliest Offense Listed in Charge:

Manner Convicted: (if applicable)
           Plea (indicate date accepted)
           Trial by : 

Date Trial Commenced:

Date Verdict or Judgment Rendered:

Sentencing:

PSI Report Ordered? YES   NO

PSI Sealed & Included with Record? YES   NO

NOTE: Seal and include PSI under separate cover in all appeals where sentencing is an
assignment of error.

Date Sentence Pronounced:  

Does this case involve a: _______ victim who is a minor as defined by La. R.S. 46:1844(W)?

      _______ victim of a sex offense as defined by La. R.S. 46:1844(W)?

If YES to either of the above, are the contents of the record in compliance with the

confidentiality provisions of La. R.S. 46:1844(W)?                  YES NO

---------------------------------------------------------------------------------------------------------------------

FOR COURT OF APPEAL USE ONLY

JD Check Complete: ___________________ ________________
   Staff Attorney’s Initials Date
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