
IN THE COURT OF APPEALS 

FIRST APPELLATE DISTRICT OF OHIO 
HAMILTON COUNTY, OHIO

STATE OF OHIO       APPEAL NO. _______________________ 

      TRIAL NO. _________________________ 

vs. 

 MOTION TO APPOINT COUNSEL 

____________________________________ 

Appellant 

Now comes the appellant and requests the appointment of counsel.  The appellant states 

that he/she is indigent as evidenced by the attached affidavit of indigency and 

unable to employ counsel.  Further, the appellant states that he/she has a right to the 

appointment of counsel because: 

Form 3.4

I certify that a copy of this motion has been served upon: ___________________________

on _________ in the following manner: _____________________________________

__________________________________  

Signature

__________________________________
First and Last Name

__________________________________ 
Address

__________________________________ 
City, State, Zip Code

__________________________________ 
Email Address and Telephone Nubmer

__________________________________
Signature

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

CERTIFICATE OF SERVICE
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