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FILING AN APPEAL OF AN EVICTION
FROM DISTRICT COURT TO SUPERIOR COURT

(FOR USE IN KENT COUNTY ONLY)

This packet contains the forms to file an appeal of an eviction from the District Court to the
Superior Court, along with instructions on how to complete the forms.  The packet includes the
following forms:

• Notice of Appeal
• Verified Motion To Proceed In Forma Pauperis
• Superior Court Civil Case Cover Sheet

You must fill out these forms yourself, and follow these instructions exactly.  If you do not file all the
forms and follow these instructions you will probably be put out of your apartment in the next few
days, and your belongings will be placed into storage.

1.  You have five (5) days from the date the judge evicted you to file your appeal, not five
business days.  For example, if your case was heard on a Wednesday, you must file your appeal by
the following Monday.  If the fifth day falls on a day when the Court is closed (such as a weekend
or a holiday), you will have until the following business day to file your appeal.  If you fail to file
the appeal on time, the landlord will have the right to get an execution.  An execution is a paper that
allows a sheriff or constable to remove you and your possessions from the premises and place them
in storage.  The law says you will have to pay both the moving and the storage costs in order to
retrieve your possessions.

2.  You need to file your appeal at the District Court Clerk’s office where the eviction case was heard.
You must file your appeal in person.  The Clerk’s Office is open weekdays from 8:30 AM to 1:00 PM and
from 2:00 PM to 3:30 PM.  The Clerk's Office will not accept your appeal after it has closed, even if it is
the last day for you to appeal.  The telephone number for the District Court Clerk in Kent is 822-1771.

3.  The appeals packet you have been given contains three forms: a Notice of Appeal, a Superior Court
Civil Case Cover Sheet, and a request to have the filing fee waived ("Verified Motion to Proceed in
Forma Pauperis.")  You will have to fill out these forms yourself.  Sample forms have been included in
this packet.  The Clerk will not accept your appeal if the forms are not filled out completely.  Make
sure you sign each form where indicated.  On all the forms you should list the parties names (plaintiff-
landlord, defendant-tenant) just as they appear on the court papers you received.  Also, make sure you
have the correct case number or your appeal might get lost.

4.  Follow these instructions for the individual forms.  On the Notice of Appeal form you must fill in the
date that the court evicted you.  Check with the clerk’s office if you are unsure of the day. The boxes on
the Superior Court Civil Case Cover Sheet have been already checked off, except the box regarding a
jury trial.  Most eviction cases are heard without a jury.  If you want a jury trial, check “jury”; otherwise,
check “non-jury.”  If you do not want to ask the court to waive the appeal fee skip to step 6.



5.  If you want to ask the court to have the filing fee waived, you must fill out the Verified Motion
to Proceed In Forma Pauperis form.  On the form you must list all of your income and expenses,
and tell the court what defense(s) you are raising on appeal.  Just needing more time to find an
apartment is not a defense to an eviction.  To indicate your defense check off the box that most
closely fits your situation.  Before going to court to have the fee waived you must first notify your
landlord’s attorney (or just your landlord if no attorney is involved) that you are making such a
request.  Be absolutely certain that you have signed each page of the packet and that your signature
on the "Verified Motion to Proceed in Forma Pauperis" has been properly notarized.  You should be
able to have the documents notarized at the Clerk’s office.

6.  Take the completed appeals forms to the District Court Clerk’s Office where your trial was conducted.



STATE OF RHODE ISLAND DISTRICT COURT
KENT, SC THIRD DIVISION

                                                                        )
__________________________ Plaintiff(s) )

)
V. ) C.A. No. ___-_____________

)
________________________ Defendant(s) )

NOTICE OF APPEAL

I / We , _____________________, hereby appeal from the judgment of the District Court entered on

_____________________, 20___.

    ____________________________________

____________________________________

____________________________________
          

CERTIFICATE OF SERVICE

I / We hereby certify that on this ______ day of ___________________, 20___  I / we sent a copy of

this Notice of Appeal by first-class mail, postage prepaid to________________________

at___________________________________________________________________________.

                                                                        



STATE OF RHODE ISLAND DISTRICT COURT
KENT, SC THIRD DIVISION

)
__________________________ Plaintiff(s) )

)
V. ) C.A. No. ___-_____________

)
________________________ Defendant(s) )

VERIFIED MOTION TO PROCEED IN FORMA PAUPERIS

Defendant(s) (hereafter referred to as Defendant and throughout in the singular) hereby move this

Court to waive the appeal fee in this action on the ground that Defendant is indigent and has  no funds out

of which to pay said fee.

Defendant states that there are ___ people in the family, and Defendant’s sole source of income is

__________ in the amount of $ __________ per month.

Defendant states that this income is used on basic necessities for the family as follows:

Rent: $          
Utilities: $          
Food: $          
Clothing: $          
Medical: $          
Transportation: $          
Diapers: $          
Household supplies: $          
Other*: $          

*Explain: _____________

TOTAL MONTHLY EXPENSES: $_____

Defendant states that no one in the family has savings or cash reserves with which to pay the appeal

fee.



Defendant states that the family has a meritorious defense or counterclaim to assert on appeal as

follows:

The complaint against me is untrue or fails to state the following facts:          

I offered rent but my landlord refused it.  I am still able and willing to pay the rent.

I have a defense for nonpayment because my landlord has failed to maintain the premises in a fit
and habitable condition.

My rent has not been paid, but I have a legally justifiable defense for not paying: ______

____________________________________________________________________________.

I have a written lease which does not expire until:_______________________________.

I have not received the required notice from the landlord before this complaint was served on me.

The landlord is trying to evict me because I have exercised my legal rights by calling code

enforcement officials or by taking the following protected action:_____________

____________________________________________________________________________.

I have other defenses as follows:_____________________________________________

____________________________________________________________________________.

I have a counterclaim against my landlord because:_______________________________

______________________________________________________________________________

On ___________________,  20_____,  Defendant contacted/attempted to contact Plaintiff at

___________________ to inform him/her that this motion to proceed in forma pauperis would be heard

on the ___ day of _______________ , 20___ at _____ AM / PM at the Sixth Division District Court, One

Dorrance Plaza, Providence, RI.



WHEREFORE, Defendant requests that the Court order that Defendant may file the  appeal

without payment of the appeal fee.

                                                                        
Defendant

____________________________________

____________________________________

Sworn to and subscribed before me on this _____ day of ___________________, 20___.

                                                                        
Notary Public

ORDER

It is hereby ORDERED that the Defendant(s) may file the appeal without payment of the appeal

fee.

ENTER: PER ORDER:

                                                                                                                                                
District Court Judge Clerk

____________________________________
Date














