You must use black ink to fill out this form.


Your Name: 
 

Mailing Address: 


Telephone: 
Message phone: 

NOTE: If for any reason you do not wish the other party to know your physical address, you must still provide a mailing address so that the court and the other party can serve you by mail.

IN THE SUPREME COURT OF THE STATE OF ALASKA


)



)

Appellant (person bringing the appeal), 
)


)

vs.
)


)
 


)

Appellee.
)
 Supreme Court Case No.___________


)
 Superior Court Case No.____________
BILL OF COSTS & AFFIDAVIT 
I, 





__, swear or affirm that I have read this document
          (Print your full name here)
and believe all statements made are true.  I had the following costs in bringing this appeal:  
 FORMCHECKBOX 
 filing fee of $_________________________________________________________
 FORMCHECKBOX 
 transcript preparation costs of $ __________________________________________
 FORMCHECKBOX 
 copying costs for briefs and excerpt of record of $____________________________
 FORMCHECKBOX 
 mailing costs for briefs and excerpt of record of $ ____________________________

 FORMCHECKBOX 
 bond premiums of $____________________________________________________
 FORMCHECKBOX 
 other _______________________________________________________________  
 FORMCHECKBOX 
 I have attached receipts showing the above costs.

My total costs are:  $_________________________________________________________
Date
Your Signature (In blue ink if possible)

Subscribed and sworn to or affirmed before me at






, Alaska on 



.



Name of City, Town or Village





  Date















Signature of Officer


Title of Officer 
I certify that on 



a copy of this Bill of Costs was ( mailed ( hand delivered to:

( Opposing Party 





( Opposing Attorney 







( Other 


  





SHS-AP 500 (06/08)


Your signature: 
 
     


BILL OF COSTS  

