[Use this form for Notices filed after July 1, 2021.]

[Do not file this Notice until the TPR order has been signed.]
STATE OF NORTH CAROLINA


IN THE GENERAL COURT OF JUSTICE








           DISTRICT COURT DIVISION

COUNTY OF [COUNTY]




              [FILE #]
IN THE MATTER OF:









NOTICE OF APPEAL
[INITIALS],              

               

Order Eliminating Reunification
Minor children




Order Terminating Parental Rights
_______________________________________________________________________________

TO THE HONORABLE COURT OF APPEALS OF NORTH CAROLINA:


COMES NOW the Respondent, [CLIENT NAME], pursuant to N.C.G.S. 7B-1001(a)(8), and hereby gives Notice of Appeal to the Court of Appeals of North Carolina of the Order Eliminating Reunification that was filed on [date]. Respondent properly preserved her right to appeal said order by filing a Notice to Preserve on [date].  The order terminating the Respondent’s rights was filed on [date].

COMES NOW the Respondent, [CLIENT NAME], pursuant to N.C.G.S. 7B-1001(a)(7), and hereby gives Notice of Appeal to the Court of Appeals of North Carolina of the Order Terminating Parental Rights [REFER TO BOTH GROUNDS ORDER AND BEST INTEREST ORDER IF SEPARATE ORDERS] filed on [date]. 

REQUEST FOR APPOINTMENT OF COUNSEL FOR APPEAL


COMES NOW the Respondent [CLIENT NAME] and respectfully requests that counsel be appointed to represent them in this appeal, in that they are indigent and have previously had counsel appointed to represent them in this case, and there has been no change in their financial circumstances since counsel was appointed.


THIS the _______ day of ______________, 20__.


___________________________









 [Name]








Attorney at Law 









[Address]







 
[Telephone #]

___________________________









[Client’s signature]

CERTIFICATE OF SERVICE

I hereby certify that a copy of the foregoing NOTICE OF APPEAL and REQUEST FOR APPOINTMENT OF COUNSEL has been served on the parties listed below by:


( ) depositing said notice in a postpaid, properly addressed wrapper in a Post Office or official depository under the exclusive care and custody of the United States Post Office Department.



[Insert name and address of attorney or party served in this manner]

(  ) hand-delivery to the attorney or party by leaving it at the attorney's office with a partner or employee.


[Insert name of attorney served in this manner]

(  ) sending it to the attorney's office by a confirmed telefacsimile transmittal for receipt by 5:00 P.M. Eastern Time.



[Insert name and fax number of attorney served in this manner]

THIS the _______ day of _________________, 20__.
















___________________________









 [Name]









Attorney at Law 









[Address]








 
[Telephone #]



