STATE OF MICHIGAN

JUDICIAL CIRCUIT
COUNTY

CONFIDENTIAL INFORMATION

Extreme Risk Protection
Order Proceeding

| | AMENDED

CASE NO. and JUDGE

Court address

Court telephone no.

Petitioner’s name

Respondent’s name

This form is confidential and not to be served on other parties in this case. Any contact information below that
has already been provided or is provided in the future in a public court filing or through the MiFILE system will

not be made confidential by this document.

Respondent Information

Date of birth (if known) Age (if known)

Driver’s license no. (if known)

Petitioner Name

Full name of petitioner

Petitioner Address

Include an address where the court may send notices and court documents.
| 1 am a law enforcement officer. The address below is my work address.

Street Address

City

State

Zip

Petitioner’s Information

Date of birth

Date

Petitioner’s signature

Approved, SCAO
Form CC 450, Rev. 4/25

MCL 691.1805(7), MCL 691.1821(2)(K), MCR 3.716(C)
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