
New Article VI Forms Appendix 
 

Rule 604. Appeals from Certain Judgments and Orders  
 (d) Appeal by Defendant From a Judgment Entered Upon a Plea of Guilty.  

 
 
 
 

STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE ______________JUDICIAL CIRCUIT 

COUNTY OF _____________________ 
(Or, IN THE CIRCUIT COURT OF COOK COUNTY) 

 
 
THE PEOPLE OF THE STATE  
OF ILLINOIS,  
Plaintiff  
 
v.      CASE NO. ________________  
 
 
__________________________  
Defendant  
 

CERTIFICATE OF COUNSEL 
PURSUANT TO ILLINOIS SUPREME COURT RULE 604(d) 

 
I , ______________________, attorney for Defendant, certify pursuant to 
Supreme Court Rule 604(d) that:  
 
 1. I have consulted with the Defendant in person, by mail, by phone, or by 
electronic means to ascertain the defendant’s contentions of error in the entry of 
the plea of guilty and in the sentence;  
 
 2. I have examined the trial court file and report of proceedings of the plea of 
guilty and the report of proceedings in the sentencing hearing; and  
 
 3. I have made any amendments to the motion necessary for the adequate 
presentation of any defects in those proceedings.  
 
 

            Respectfully submitted,  
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________________________       ______________________ 
Date              Attorney for the Defendant 
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Rule 606. Perfection of Appeal  
 (d) Form of Notice of Appeal. 

  
In the Circuit Court of the __________________ Judicial Circuit, 

_________ County, Illinois 
(Or, In the Circuit Court of Cook County, Illinois) 

  
  
THE PEOPLE OF THE STATE OF ILLINOIS, 
  
v.                                            No. ____________    
____________________________________ 
  

Notice of Appeal 
Joining Prior Appeal / Separate Appeal / Cross Appeal 

(circle one) 
  
  
An appeal is taken from the order or judgment described below. 

(1) Court to which appeal is taken: ___________________________________________ 
________________________________________________________________________ 
(2) Name of appellant and address to which notices shall be sent. 

Name: _______________________________________________________________ 
Address: __________________________E-mail:_____________________________ 

(3) Name and address of appellant’s attorney on appeal. 
Name: _______________________________________________________________ 
Address: __________________________E-mail:_____________________________ 

If appellant is indigent and has no attorney, does he want one appointed? 
(4) Date of judgment or order: ___________________________________ 
(5) Offense of which convicted ______________________________________________ 
________________________________________________________________________ 
(6) Sentence: ____________________________________________________________ 
(7) If appeal is not from a conviction, nature of order appealed from: 
________________________________________________________________________ 
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(8) If the appeal is from a judgment of a circuit court holding unconstitutional a statute of 
the United States or of this state, a copy of the court’s findings made in compliance with Rule 
18 shall be appended to the notice of appeal. 
  

               (Signed) ________________________________________ 
(May be signed by appellant, attorney for appellant, 

 or clerk of circuit court.) 
  

 (g) Docketing Statement; Filing Fee.  
  

Docket Number in the Reviewing Court 
  

Case Title (Complete)  ) Appeal From _____________County 

 ) Circuit No. ____________________ 

 ) Trial Judge_____________________ 

 ) Date of Judgment_______________ 

 ) Date of Posttrial Motion __________ 

 ) Date of Notice of Appeal__________ 

 ) Felony ( )       Misdemeanor ( ) 

 ) In Custody ( )    Out on Bond ( ) 
  

  
  

DOCKETING STATEMENT 
(Criminal) 

 
1. Full name and complete address of appellant(s) filing this statement: 
Name: ____________________________________________________________________ 
Address:___________________________________________________________________ 
Telephone:________________ E-mail address:____________________________________ 
  
Counsel On Appeal for Appellant(s) filing this docketing statement: 
Name: ________________________________ARDC #______________________________ 
Address: ___________________________________________________________________ 
Telephone:_________________E-mail address:____________________________________ 
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2. Full name and complete address of appellee(s): 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone:_________________E-mail address:____________________________________ 
  
Counsel On Appeal for Appellee(s): 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone: _________________________________________________________________ 
 ARDC # if known: ________ E-mail address:_____________________________________ 
  
Court Reporting Personnel 
(If more space is needed, use additional pages.) 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone: _________________ E-mail address:___________________________________ 
  

 
General statement of issues proposed to be raised: (Failure to include an issue in  

this statement will not result in the waiver of the issue on appeal.) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

  
As ___ attorney for the appellant ____ self-represented appellant (check one), I hereby 

certify that on the ___ day of __________, 20__, I requested the clerk of the circuit court to 
prepare the record on appeal, and on the ___ day of _______, 20__, I requested the court 
reporting personnel to prepare the transcript(s). 

  
_______________   _________________     ___________________ 
Date                  Appellant’s Attorney   OR  Appellant 
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