Tompkins County
Inclusion through Diversity
ASSIGNED COUNSEL PROGRAM
Suite 223, Center Ithaca Box 149
171 E. State St.
Ithaca, NY 14850
(607) 272-7487 Fax (607) 272-7489

Supervising Attorney Program Coordinator
Wesley E. McDermott Julia P. Hughes

APPEAL FORM

The undersigned having been notified by the Tompkins County Assigned
Counsel Program that he/she does not qualify for legal services by reason of
Sfinancial circumstances hereby appeal to the Supervising Attorney of said
program for a review of the decision of the Coordinator. This appeal must
be filed with the Supervising Attorney within 30 days of your denial letter date.
IT IS YOUR RESPONSIBILITY TO CONTACT THE SUPERVISING ATTORNEY, AT 273-

8410, TO MAKE AN APPOINTMENT TO REVIEW THE DENIAL OF COUNSEL. Please
bring this form with you for your interview with Mr. McDermott.

Signature Date

Your Daytime Telephone Number



	Date: 
	Your Daytime Telephone Number: 


