	STATE OF MICHIGAN
55th JUDICIAL CIRCUIT
CLARE COUNTY
	REQUEST TO
APPEAR REMOTELY 
	      CASE NO.                 


Court Address:									Court Telephone Number:
    	225 West Main Street, Harrison, Michigan 48625					                    (989) 539-7131

	 Plaintiff’s name, address, and telephone number        	 
	V
	 Defendant’s name, address, and telephone number  

	 Plaintiff’s attorney, address, and telephone number        
	
	 Defendant’s attorney, address, and telephone number  



*This request must be submitted a minimum of three (3) business days prior to the date of your hearing.


REQUEST TO APPEAR REMOTELY

1. A Friend of the Court hearing is scheduled for 								
2. The hearing is regarding [  ] my motion   [  ] the other party’s motion.
3. I am requesting to appear remotely via 	[  ] video (Zoom)	[  ] telephone.
4. I am requesting to appear remotely for the following reason(s):																																		
														
	Requesting Party/Attorney signature 	Date



FRIEND OF THE COURT RESPONSE

The request to appear by [  ] telephone  [  ] video is:
[  ] approved. The requesting party must place the telephone/zoom call at the scheduled hearing day/time.
[  ] not approved for the following reason(s): 																							

														
	Friend of the Court	Date


CERTIFICATE OF MAILING

On this date, a copy of this document was mailed to the parties or their attorneys by first-class mail to the last known legal addresses.
														
	FOC Representative	Date
