
STATE OF MICHIGAN 
IN THE COURT OF CLAIMS 

REQUEST FOR COURT RECORDS 

TO: Persons Requesting General Record  

FROM: Jerome W. Zimmer Jr., Clerk, Court of Claims 

Please be advised that per Court of Claims Court Administrative Order 2014-11, a specific case 
number and the party names are required in order to provide the information you have requested. 

Please note that this review may only provide information on cases from this court adjudicated 
after November 12, 2013. 

Case Name
Case Number

_________________ _________________________________________________________ 

_________________ _________________________________________________________ 
_________________ _________________________________________________________ 

_________________ _________________________________________________________ 
_________________ _________________________________________________________ 

_________________ _________________________________________________________ 
_________________ _________________________________________________________ 

_________________ _________________________________________________________ 
_________________ _________________________________________________________ 

_________________ _________________________________________________________ 

Date Requested: __________________________ 

_______________________________________ ___________________________________ 
Name of Person Requesting    Telephone Number/Email Address 

You may email your completed request form to CClerksOffice@courts.mi.gov or mail it to 
Court of Claims, 925 W. Ottawa Street, P. O. Box 30185, Lansing MI  48909 for 
processing. The Court of Claims will contact you within two (2) business days to let you know 
if we can accommodate your request. If you have any additional questions, please send your 
inquiry to CClerksOffice@courts.mi.gov or you can dial (517) 373-0807. 

Date of Filing Name of Document

mailto:CClerksOffice@courts.mi.gov
mailto:cclerksoffice@courts.mi.gov

	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	Date Requested: 
	Name of Person Requesting: 
	Telephone NumberEmail Address: 
	Case Name: 
	Case Number: 


