
   STATE OF MICHIGAN 
 
IN THE CIRCUIT COURT FOR THE COUNTY OF OTTAWA 
 
 
 
____________________________________, 
    Plaintiff,  REQUEST TO USE 
       COMMUNICATION EQUIPMENT 
Vs 
       Case Number:__________________ 
____________________________________, Judge:________________________ 
    Defendant. 
 
 
I, _______________________________, hereby request to participate in the hearing  
   (print your name) 
 
scheduled on ________________________ by telephone. 
  (date of hearing) 
 
I hereby state the I DO NOT live in Ottawa County, Michigan or any of its contiguous  
 
Counties (Muskegon, Allegan, Kent) and agree that I will bear the burden of any  
 
expense(s) incurred and I WILL MAKE THE CALL TO THE COURT  on the date and  
 
time scheduled to do my hearing. 
 
  Phone Number for Ottawa County Building:  616-846-8320 
  Phone Number for the Fillmore Complex:      616-786-4110 
 
 
Date:_______________________ __________________________________________ 
     (Signature) 
 
    PROOF OF SERVICE 
 
I, _________________________, hereby state that on this date I mailed a copy of this  
 
request to the [  ] Plaintiff  or [   ] Defendant at his/her last known address and the  
 
original to the Court. 
 
Date:______________________ __________________________________________ 
     (Signature) 


