
DEMANN POU AVOKA SELEKSYON 
 

REMAKE:  PA ITILIZE FÒMILÈ SA A SI OU GEN YON DOSYE FEDERAL KI ANNATANT  

JOUK OU KONSILTE AK AVOKA DEFANS FEDERAL OU AN 

 

 

APATI: _______________________________       DAT:  _________________ 

  (Non ak adrès moun lan k ap chèche avoka) 

  _______________________________ 

 

  _______________________________ 

 

NIMEWO ID: _______________________________ 

 

Dat Nesans: _______________________________ 

 

POU: Kathleen O’Connell 

Committee for Public Counsel Services 

Appeals Unit, Private Counsel Division 

75 Federal Street, 6th Floor 

Boston, MA 02110 

Oswa voye imèl bay:  CAUAttorney@publiccounsel.net 

 

Chè Kathleen O’Connell, 

 

Mwen ap ekri ou pou mande ou nonmen yon avoka pou egzamine kondanasyon tribinal Eta 

Massachusetts mwen an. Mwen ap founi ou enfòmasyon ki suiv yo la pou chak kondanasyon 

mwen vle konteste (tanpri ranpli yon nouvo fòmilè pou chak nimewo dosye separe): 

 

1. Non/Konte tribinal la: ____________________________________________________ 

 

2. Nimewo dosye:___________________________________________________________  

 

3. Akizasyon yo te kondane ou pou li an (yo): 

________________________________________________________________________

________________________________________________________________________ 

4. Laj ou nan moman enfraksyon yo pretann lan (yo): ______________________________ 

 

5. Non ak adrès avoka a (si ou konnen l): ______________________________________ 

 _______________________________________________________________________ 

 

6. Avoka pi resan ou an nan yon dosye kriminèl se (koche youn sèlman):   

 

□ mwen k te angaje l □ yon tribinal ki te nonmen l □ mwen k te reprezante tèt mwen 

 

7. Koche youn sèlman:    □ Mwen te plede koupab   □ Yo te kondane m apre jijman 

 

8. Èske ou gen yon dosye kriminèl ki annatant nan Tribinal Federal?:  Wi:____ Non:____ 

 

9. Kibò ou fèt? _____________________________________________________ 

 

10.  Kisa sitiyasyon imigrasyon aktyèl ou ye? _____________________________________  

 (Yo mande enfòmasyon sa a sèlman pou detèmine si ou gen yon reklamasyon pou èd, e li 

pa p divilge bay ofisye imigrasyon yo.)  

 

 

 



11. Si ou te plede koupab e dosye ou an pa t analize oparavan, ou pa bezwen ranpli kesyon sa 

a.  Nan tout lòt ka, tanpri deklare anba tout reklamasyon ou kwè ki bay baz pou konteste 

kondanasyon oswa pèn ou an. Tanpri pa mete ladan l okenn reklamasyon ki te analize 

oparavan oswa soulve nan yon kontestasyon dirèk.  (Atache paj anplis si sa nesesè men 

pa voye dokiman dosye an oswa okenn dokiman orijinal ou bezwen pou yo voye tounen 

ba ou.  Si nou bezwen enfòmasyon anplis nou ap kontake ou.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Ak senserite, 

 

_______________________________ 

(Non Moun lan k Ap Chèche Avoka) 

 

Si ou ap ranpli fòmilè sa a nan non yon moun, tanpri mete non ou ak enfòmasyon pou kontakte ou 

la:  

 

_____________________________________________________________________________ 

 

 

______________________________________________________________________________ 

 

(Si ou gen yon kopi CORI ou an tanpri atache l.  Si dosye ou an gen plis pase 10 lane, tanpri 

atache fèy ransèyman dosye an si ou genyen l.  Si ou te deja depoze yon rekèt pro se pou yon 

nouvo jijman, ou ta dwe mande Tribinal lan pa aji sou rekèt ou an jouk CPCS gen yon chans pou 

analize dosye ou an. Si ou deja gen yon dat depòtasyon, tanpri bay enfòmasyon sa a.)  


