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STATE OF MICHIGAN REQUEST FOR CASE NO. and JUDGE
JUDICIAL CIRCUIT - FAMILY DIVISION HEARING OR DISMISSAL
COUNTY REGARDING NAME CHANGE
PROCEEDING
Court address

Court telephone no.

In the matter of
Current first, middle, and last name(s) (type or print)

Petitioner’s name, address, and telephone no.

Petitioner’s attorney, bar no., address, and telephone no.

| request

[l a. a hearing regarding the denial of my ex parte request for nonpublication and confidential record.

[_Ib. the court dismiss my petition for name change.

Date

Petitioner’s signature

Petitioner’s attorney signature

Approved, SCAO

Form PC 162, Rev. 7/23
MCR 3.613

Page 1 of 1

Distribute form to:
Court
Petitioner



	Current first middle and last names type or print: 
	Petitioners name address and telephone no: 
	Petitioners attorney bar no address and telephone no: 
	a a hearing regarding the denial of my ex parte request for nonpublication and confidential record: Off
	b the court dismiss my petition for name change: Off
	Date: 
	Circuit: 
	County: 
	CASE NO: 
	Judge: 
	Court telephone no: 
	Court address: 
	Text5: 
	Text6: 


