
Report of Cases Under Advisement

TO: Nebraska Supreme Court
Administrative Office of Courts/Probation

FROM:_________________________________
District Judge

MONTH 
ENDING:_______________________________

_____ I have no matters which have been under advisement for more than 90 days.

_____ I have _____ matter(s) which has/have been under advisement for more than 90 days (do not
include cases in which a presentence investigation has been requested but has not been
received by the court; do not include cases in which a bench warrant has been issued). Provide
case description below. (To report more than one case, attach additional form.)

_____ I have _____ appeal(s) from the county court under advisement (do not include appeals in
which the transcript and/or bill of exceptions have not been filed). Provide case description
below. (To report more than one case, attach additional form(s).)

Case Title:_______________________________________________________________

Case Number:____________________________________________________________

Location of Hearing:_______________________________________________________

Date Taken Under Advisement:____________________________________________, or

Date Appeal Filed:_________________________________________________________

Describe the nature of the matter for decision and the reason it has not been decided:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
(Use the reverse side of this form or an additional page if needed.)

Dated this ______ day of ________________, _____.  _________________________________
Signature

Please submit reports no later than the 5th of each month to:
Administrative Office of Courts/Probation, P.O. Box 98910, Lincoln, NE 68509-8910
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