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STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT

COUNTY

CASE NO. and JUDGE

Court address Court telephone no.

Plaintiff’s/Petitioner’s name

Plaintiff’s/Petitioner’s address and telephone no. or attorney name, 
bar no., address, and telephone no.

v

Defendant’s/Respondent’s name

Defendant’s/Respondent’s address and telephone no. or attorney name, 
bar no., address, and telephone no. 

In the matter of

1. I demand a jury trial.
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