
IN THE EIGHTEENTH JUDICIAL DISTRICT  

DISTRICT COURT, SEDGWICK COUNTY, KANSAS 

SMALL CLAIMS DEPARTMENT 

 

 
Plaintiff(s) Name: ___________________________________________ 

Plaintiff Address: ___________________________________________ 

City: _________________________ State: ______  Zip Code: _______  

Telephone No.: _____________________________________________ 

 

vs 

 

Defendant(s): _______________________________________________ 

Defendant Address: __________________________________________  CASE NO. ______________________________ 

City: _________________________State: _____ Zip Code ___________  

Telephone No._______________________________________________ 

 
PURSUANT TO CHAPTER 61 OF KANSAS STATUTES ANNOTATED 

 
NOTICE OF APPEAL 

SMALL CLAIMS 
 

To_____________________________________________, the above named _______________________________________________________ 
                          (plaintiff or defendant) 
take notice that _____________________________________________________, ___________________________________________________ 
           (plaintiff or defendant)   
does and has appealed to the District court of Sedgwick County, Kansas, from the ____________________________________________________ 

        (judgment, order, ruling or decision)  

rendered and made in the above-entitled action on the _____ day of ____________________, 20____, whereby it was by said court decided, 

ordered, and adjudged that ________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Dated ____________________, 20_____     By ___________________________________________ 

        
         Attorney for _____________________________________ 

 

 

CERTIFICATE OF SERVICE 

 

I certify that I have served a copy of the above notice of appeal on _________________________________________________________________  

______________________________________________________________________________________________________________________ 

by depositing said notice in the United States mail, postage prepaid, by certified mail with return receipt requested on the ________________ day of 

______________________________, 20_____.  

        Printed Name: _______________________________________ 
                   
        Signature : __________________________________________ 
                                                          
               

 

        PS-963 

REASONABLE ACCOMODATIONS WILL BE PROVIDED FOR 
                  THOSE NEEDING SPECIAL ASSISTANCE. 
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