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Colorado Supreme Court 

2 East 14th Avenue 

Denver, CO 80203 
 

On Certiorari to the Court of Appeals: 

Court of Appeal’s Case Number: _________________ 

_________________________ County District Court 
District Court Case Number: ___________________  
 

Petitioner: __________________________________ 

& 

Respondents: ________________________________ 

___________________________________________

___________________________________________ 
 
 

Filing Party Name: ___________________________ 

Address: ___________________________________ 

City: ________________ State: _____ Zip: ________ 

Phone: _____________________________________ 

E-Mail: ____________________________________ 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Ù  FOR COURT USE  Ù 
 

 
 
Supreme Court Case 

Number: _________ 
 
 

 
Title: _______________________________________________ 
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Dated:_______________    

Respectfully submitted, 

 

Signature: _______________________ 

Print Name: ______________________ 
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Certificate of Service 

I certify that on (date) ________________________ an original (Title of Document) 

_________________________________________________ was filed with the 

Supreme Court and that a copy, along with any attachments, was provided to the 

following parties in the case:   

 

Respondent’s Counsel (Or Respondent if without counsel):  

Check One: ☐ By Mail OR ☐ In-Person 

Name _____________________________________________________________ 

Street Address: ___________________________________________________ 

City: ___________________________________, State: ____. Zip Code _________ 

 

List any other parties that were served, their address and how they were served here: 

 

    
 
 
 
 
 
 
Signature: _______________________ 

Print Name: ______________________ 
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