
55TH CIRCUIT COURT – CLARE COUNTY  
FILE COPY REQUEST FORM 

 
1. DATE OF REQUEST: ________________________ 

 

2. REQUESTED BY: 

NAME:  __________________________________________________________________ 

ADDRESS:  _______________________________________________________________ 

TELEPHONE-HOME:  _____________________ OFFICE:  _________________________ 

 
3. PLEASE SPECIFY THE COMPLETE PARTY NAME(S) AND/OR CASE NUMBER BELOW: 

4. CASE NUMBER:  ________________________ 

PARTY NAMES:  ___________________________ V ______________________________ 

5.  NATURE OF REQUEST: 

______REVIEW FILE 

______OBTAIN COPIES 

6.  IF COPIES ARE REQUESTED, LIST DOCUMENTS TO BE COPIED: 

______COMPLETE CASE FILE (EXCEPT FOR ANY NON-PUBLIC COURT 
            RECORDS) 
 
______SPECIFIC DOCUMENTS (LIST-USE ADDITIONAL PAGE IF NECESSARY): 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

NOTE:   

MICHIGAN LAW DOES NOT REQUIRE THAT YOU PLACE YOUR NAME AND ADDRESS ON 
THIS FORM.  THIS INFORMATION IS REQUIRED TO FACILITATE THE PROCESSING OF 
YOUR REQUEST. 
 
 

COURT USE ONLY 
 

COPY FEE: _________ # of PAGES ________ @ $1.00 ea: ___________  

SEARCH FEE: ____________ 

TOTAL CHARGED $________________ 

PROCESSED BY: __________________________ ON ____________________ 
                                      DEPUTY CLERK                 DATE  
 


