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Distribute form to: 
Court 
Additional copies to all attorneys of record and unrepresented parties

TO: Clerk of the court/Register, all attorneys of record, and unrepresented parties: Specify names and addresses.

I appear on behalf of 
 

 as

	attorney       guardian ad litem    and request copies of all papers filed in this case.

	Appointed       Retained by 
 

I certify that I represent no other interest whatsoever of any party to this cause, except as follows:

Date
	

Signature

Name (type or print)                                                                         Bar no.
	

Address

Firm name
	

City, state, zip                                                                            Telephone no.

JIS Code: ATT
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