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Notice of Appearance 

1. Case name in which appearance is entered 2. Case number in which appearance is entered

3. Full name of party for whom representative is appearing

If an attorney enters an appearance, the MERO directs communications to the party’s attorney of record. If multiple attorneys enter 
appearances, the MERO directs communications to the attorney identified as the primary contact for the party.  

The MERO ensures communication only to the party’s attorney(s) of record.  

4. Nature of appearance (if applicable)

  In addition to any other appearance(s) on file in this case for this party. 

  I am the primary contact for the party. 

  In lieu of     all other appearances on file in this case for this party. 

  the following appearance(s):________________________________________________ 

5a.  Full name of representative 

5b. Title/Position of representative 

6a. Name of Firm (if applicable) 

6b. Mailing address 6c. Telephone No. 

6d. Cell No. 

6e. Fax No. 

6f. Email 

This Notice of Appearance may be signed manually or electronically. An electronic signature includes 
typing your name or inserting your mark in the signature field or providing a manual signature that is 
submitted electronically. Your mark must be visible in both electronic and print formats. If you 
choose to sign electronically, check the following box to confirm your election to sign electronically 
and to conduct business with the MERO electronically, and your agreement that your electronic 
signature is the legally binding equivalent of your handwritten, wet signature.  

Signature Date 

The completed form may be filed by email, fax or U.S. Mail. If filing by fax or U.S. Mail, please notify the MERO to expect receipt. 
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