
Inter-County Jurisdiction Transfer Appeal 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Title/Position] 

[Department/Agency Name] 

[Office Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal the decision regarding the inter-county jurisdiction transfer of my 

case, [Case Number or Description], which was reviewed on [Date of Decision]. I believe that 

the decision to deny the transfer does not take into consideration [briefly state the reasons for 

your appeal]. 

In support of my appeal, I would like to outline the following points: 

• [Point 1: Brief explanation] 

• [Point 2: Brief explanation] 

• [Point 3: Brief explanation] 

Given the circumstances, I kindly request a reevaluation of my case. I strongly believe that 

transferring jurisdiction is in the best interest of all parties involved. 

Thank you for considering my appeal. I look forward to your prompt response regarding this 

matter. 

Sincerely, 

[Your Signature (if sent by mail)] 

[Typed Name] 


