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Defendant name 

STATE OF MICHIGAN 

15TH JUDICIAL DISTRICT 

REQUEST FOR COPY OF COURT 

PROCEEDING ON DV D  

CASE NO. 

15th Judicial District Court, 301 E. Huron St., Ann Arbor, Michigan 48107-8650 Phone: (734) 794-6750 
               

    
 

COPIES WILL ONLY BE PROVIDED TO PARTIES OR ATTORNEYS OF RECORD UNLESS AN ORDER OF THE COURT DIRECTS 

OTHERWISE. Government issued I.D. will be requested to verify your identity. Submit the completed form and $20 

payment to the 15th District Court Clerk's Office. Once submitted, no cancellation of this request will be accepted. 

 

Judge Courtroom number Date of Proceeding Time of Proceeding 

Type of Proceeding 

Special Instructions 

 
By signing below, I acknowledge that I understand that the copy of this court proceeding record is not to 

be duplicated, altered, copied in any format, published or otherwise made available for public inspection 

without the written permission of the assigned judge. 

 

Signature Date  Amount Paid 

Name (typed or printed)   Date received 

Phone Number  Email  

 

 
 

A copy of the court proceeding record was provided as requested on _ 

Date 

 

 

Court Recorder/Judicial Coordinator / Court Clerk 

 

 
 


