
SUPREME JUDICIAL COURT 
SINGLE JUSTICE CASE COVER SHEET 

Section 1: 

Party Filing Attorney Attorney 
Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 
Self-Represented? ________________

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 
BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Section 2: 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 
Self-Represented? ________________ BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 
Self-Represented? ________________ BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 

Opposing Party Attorney Attorney 
Name: _________________________ Name: _________________________ 
Address:  _______________________ Address:  _______________________ 
City: ________________ State: _____ City: ________________ State: _____ 
Zip code: _______________________ Zip code: _______________________ 
Phone: _________________________ Phone: _________________________ 
Email: _________________________ Email: _________________________ 

Name: _________________________ 
Address:  _______________________ 
City: ________________ State: _____ 
Zip code: _______________________ 
Phone: _________________________ 
Email: _________________________ 
Self-Represented? ________________ BBO Number: ___________________ BBO Number: ___________________ 

Role in Lower Court (if applicable): ___________________ 



Section 3: 

Nature of Single Justice Case 

1. ______________________________________________________________________________________

Section 4: 

Lower Court Information (if applicable) 
1. Lower Court Case Caption:  ______________________________________________________________
2. Lower Court:  _________________________________________________________________________
3. Lower Court Docket Number: ____________________________________________________________
4. Lower Court Judge:  ____________________________________________________________________
5. Lower Court Matter for Review:  __________________________________________________________
6. Lower Court Ruling:   ___________________________________________________________________
7. Date of Lower Court Ruling:  _____________________________________________________________
8. Date of Notice of Appeal (if applicable): ____________________________________________________
9. Date of next event in Trial Court (if applicable): ______________________________________________

Is any information in the record impounded in the Lower Court? If yes, please describe that information below. 

Is a motion to impound included in your filing? ____________________ 

Section 5: 

Agency Information (if applicable) 
1. Agency Name:  _____________________________________________________________________________
2. Agency Proceeding Docket Number: ____________________________________________________________
3. Date of Agency Ruling:  ______________________________________________________________________
4. Agency Disposition: _________________________________________________________________________
5. Date of Notice of Appeal (if applicable): _________________________________________________________

Signature: ______________________________ Date: ______________________________ 
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