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 THE STATE OF NEW HAMPSHIRE 
JUDICIAL BRANCH 

https://www.courts.nh.gov 
 

 

Court Name: 
Case Name: 
Case Number: 
  (if known) 

  
  
  

RIGHT-TO-KNOW NOTICE OF APPEAL 
(RSA 91-A:7-a) 

 
1. Appealing Party’s Name:    
 Mailing address:   
 Street City State Zip code 

 Telephone:   E-mail:   
2. Appealing Party’s Cousel, if applicable:    
 Mailing address:   
 Street City State Zip code 

 Telephone:   E-mail:     
3. Opposing Party’s Name:    
 Mailing address:   
 Street City State Zip code 

 Telephone:   E-mail:     
4. Opposing Party’s Counsel, if applicable:    
 Mailing address:   
 Street City State Zip code 

 Telephone:   E-mail:     
5. Date of Ombudsman’s ruling. Attach or include a certified copy of Ombudman’s ruling. 

  
6. Is any part of this case confidential?        Yes       No 
 If yes, please submit a separate Motion to Seal as required by the Rules of the Superior Court. In 

your Motion, please identify which part(s) of the case should be confidential and why. 
 
7. If any party is a corporation, list the names of parent companies, subsidiaries and affiliates: 

 
 
  

  



Case Name:   
Case Number:   
RIGHT TO KNOW NOTICE OF APPEAL  
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8. Facts constituting a violation of RSA 91-A 
 

 

 

 

 

 

 

 

 

  

 

For non e-filed cases: 

I state that on this date I am  mailing by U.S. mail, or  Email (only when there is a prior agreement of the parties to 
use this method), or   hand delivering a copy of this document to: 

 

  or   
Other party Other party’s attorney 
 

OR 
For e-filed cases: 

 I state that on this date I am sending a copy of this document as required by the rules of the court.  I am 
electronically sending this document through the court’s electronic filing system to all attorneys and to all other parties 
who have entered electronic service contacts (email addresses) in this case.  I am mailing or hand-delivering copies to all 
other interested parties. 

  
    
Name of Filer Signature of Filer    Date 

    
Law Firm, if applicable  Bar ID # of attorney  Telephone 

    
Address  E-mail 

  
City State Zip code  
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