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STATE OF WISCONSIN              MADISON MUNICIPAL COURT                 DANE COUNTY 
                                                                                                                                                                     
                                                     
CITY OF MADISON    NOTICE OF RIGHT TO APPEAL  

Plaintiff, (DENIAL OF RELIEF FROM JUDGMENT, 
INDIGENCY DETERMINATION, OR OTHER 
NON-TRIAL ORDER) 

      
               vs. 
 
 
     
_____________________________________________   Citation No(s). _____________________________________ 
  Defendant. 
 
 
 
                                                                                                                                                                   
 
On ____________________, the court denied your motion for relief from judgment or determined that you 
are not indigent. Wisconsin Statute 800.14 provides that you have the right to appeal to the circuit court of the 
county where the offense allegedly occurred.  If you decide to appeal, you must provide written notice of your 
decision to do so with the Madison Municipal Court and the City Attorney’s Office, City of Madison and 
pay the statutorily required appeal fees and costs within 20 days from the above date.  Time for filing an 
appeal cannot be extended by the municipal court judge. 
 
You may satisfy all the statutory requirements for an appeal, by completing and filing this notice and the 
appropriate fees and costs with this municipal court. 
 
In this form of appeal, the court record will be sent for review by a circuit court judge.  A circuit court judge 
review the record and consider any exhibits that were introduced.  Unless the circuit judge determines that the 
municipal judge's determinations were clearly erroneous, the decision will not be reversed.   
 
 
 
 
************************************************************************************** 
TO:  MADISON MUNICIPAL COURT, 210 MARTIN LUTHER KING, ROOM 203, MADISON WI 53703         
 
I, the undersigned defendant, hereby appeal from the determination of the municipal court entered on the date 
above.  I am including herewith a check payable to “Clerk of Courts” for $129 or an order to waive fees and 
costs (circuit court form CV-410B) signed by a circuit court judge or the judge’s designee.  
  
 
 

Dated:_______________________  Signature:_______________________________________________ 

 
cc:  City Attorney, City of Madison 
 


