
Page 1 Updated August 2025 

IN THE MICHIGAN SUPREME COURT 

PRO PER CRIMINAL APPLICATION FOR LEAVE TO APPEAL 

__________________________________ 
Date of mailing to the Supreme Court 

 

People of the State of Michigan v _______________________________________________________________ 
 Print your name 

Supreme Court number*:  ___________________________________________   
*Leave blank; the Clerk’s Office will assign this number when the appeal is docketed. 

Court of Appeals number:  __________________________________________  

Trial court number:  __________________________________________________  

Check the boxes of the documents you are sending.  

  Application for Leave to Appeal 

  Motion to Waive Fees and Affidavit of Indigency 

  Proof of Service 

  Notice of Filing 

  Other motions 

 Titles of motions:  _____________________________________________________________________________  

  Other documents 

 Titles of documents:  __________________________________________________________________________  

 

 

 _____________________________________________  
Your name and your MDOC number 

 _____________________________________________  
Name of correctional facility  

 _____________________________________________  
Street address or P.O. Box number 

 _____________________________________________  
City, State and Zip Code 

 

 

 

 

Filing Deadline:  The Court must receive an application in a criminal case no later than 56 days after 

the Court of Appeals’ decision being appealed.  However, if you are in prison or jail and are not 

represented by an attorney, the application will be considered timely if it bears a prison date-stamp 

that is on or before the 56-day filing deadline.  If the prison date-stamp is after the filing deadline, you 

must include proof that you gave the application to prison officials for mailing on or before the 

deadline.  The filing deadline cannot be extended for any reason, and a late application will be rejected 

as untimely.    

INSTRUCTIONS: Non-Efiling Prisons 

• Mail the original document to: Michigan Supreme Court 

Clerk, PO Box 30052, Lansing, MI  48909. DO NOT 

STAPLE ANY OF THE PAGES. 

• Mail one copy of the document to the prosecutor’s office. 

• Keep one copy of the document for your file. 

INSTRUCTIONS: Efiling Prisons 

• Present the document to a designated prison official for 

scanning and transmitting to the Supreme Court. The 

document should be returned to you after scanning.  

• The prison official will email the scanned document to the 

Court.  If the document is accepted for filing, the Court will 

send the prosecutor’s office an electronic version of it on 

your behalf.   

• Keep the original document for your file. 
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ISSUE(S) ON APPEAL 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

Issue 1:  

 

Was this issue raised in the Court of Appeals?    Yes     No  (If the issue was raised in your 

Court of Appeals’ brief, you may attach that brief instead of filling out the rest of this page.) 

 

Statement of the Issue (write the issue as stated in the Court of Appeals’ brief or as concisely 

as possible if not raised in the Court of Appeals): 

 

 

 

 

 

Why do you believe the Court of Appeals was wrong? (explain the underlying facts and 

include any case law that supports your position)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need additional space for your argument, you may attach separate pages.   



Page 3 Updated August 2025 

ISSUE(S) ON APPEAL 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

Issue 2: 

 

Was this issue raised in the Court of Appeals?    Yes     No  (If the issue was raised in your 

Court of Appeals’ brief, you may attach that brief instead of filling out the rest of this page.) 

 

Statement of the Issue (write the issue as stated in the Court of Appeals’ brief or as concisely 

as possible if not raised in the Court of Appeals): 

 

 

 

 

 

Why do you believe the Court of Appeals was wrong? (explain the underlying facts and 

include any case law that supports your position)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need additional space for your argument, you may attach separate pages.   
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ISSUE(S) ON APPEAL 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

Issue 3: 

 

Was this issue raised in the Court of Appeals?    Yes     No  (If the issue was raised in your 

Court of Appeals’ brief, you may attach that brief instead of filling out the rest of this page.) 

 

Statement of the Issue (write the issue as stated in the Court of Appeals’ brief or as concisely 

as possible if not raised in the Court of Appeals): 

 

 

 

 

 

Why do you believe the Court of Appeals was wrong? (explain the underlying facts and 

include any case law that supports your position)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need additional space for your argument, you may attach separate pages.   
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ISSUE(S) ON APPEAL 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

Issue 4: 

 

Was this issue raised in the Court of Appeals?    Yes     No  (If the issue was raised in your 

Court of Appeals’ brief, you may attach that brief instead of filling out the rest of this page.) 

 

Statement of the Issue (write the issue as stated in the Court of Appeals’ brief or as concisely 

as possible if not raised in the Court of Appeals): 

 

 

 

 

 

Why do you believe the Court of Appeals was wrong? (explain the underlying facts and 

include any case law that supports your position)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need additional space for your argument, you may attach separate pages.   
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ISSUE(S) ON APPEAL 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

Issue 5: 

 

Was this issue raised in the Court of Appeals?    Yes     No  (If the issue was raised in your 

Court of Appeals’ brief, you may attach that brief instead of filling out the rest of this page.) 

 

Statement of the Issue (write the issue as stated in the Court of Appeals’ brief or as concisely 

as possible if not raised in the Court of Appeals): 

 

 

 

 

 

Why do you believe the Court of Appeals was wrong? (explain the underlying facts and 

include any case law that supports your position)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you need additional space for your argument, you may attach separate pages.   
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If you have additional issues, number them sequentially (Issue 6, Issue 7, Issue 8, etc.) and 

type or write them on separate pages.    

 

RELIEF REQUESTED 

What would you like the Court to do if it agrees with one or more of your issues? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 _______________________________________________  
Sign your name 
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MOTION TO WAIVE FEES  
 

People of the State of Michigan v  _____________________________________________________________  
 Print your name 

I ask that the Court waive all fees required for filing this application because I am indigent as 

indicated in the affidavit, below. 

 

***************************************** 
 

AFFIDAVIT OF INDIGENCY 
 

I cannot pay the filing fee for the following reasons:. (Check the boxes that apply.) 

 
 The Court of Appeals waived my fees. 
 My only source of income is from my prison job and I make $ _______ per day. 
 I have no income. 
 I have no assets that can be converted to cash. 

 
 

***************************************** 
 

PROOF OF SERVICE 
(If your application is e-filed with the Court, you do not need to fill out this section and serve  

the prosecutor. The Court will do that on your behalf.  If the application is not e-filed, you  

must send the prosecutor a copy of the documents that you filed with the Court.) 

 
 

On  , I sent by first class mail with postage paid one copy of the 
 Date 

documents filed with the Supreme Court to: 

_______________________________ County Prosecutor 
Name of County 

 _________________________________________________  
Street address or P.O. Box number 

 _________________________________________________  
City, State and Zip Code 

***************************************** 

 

The statements about my indigency and the proof of service (if required) are true to the best 

of my knowledge, information, and belief. 

 
_________________________________________ _______________________________________________________________ 

 Date Sign your name 
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NOTICE OF FILING APPLICATION 

IN THE MICHIGAN SUPREME COURT 

Mail one copy of this page to the Court of Appeals and one copy to the trial court.  

You do not need to send copies of your application and other documents to those courts. 

 
 

 Michigan Court of Appeals  _______________________________________ (Name of trial court) 
Clerk’s Office _______________________________________ (Address) 
Hall of Justice _______________________________________ 
P.O. Box 30022 _______________________________________ 
Lansing, MI 48909 _______________________________________ 

 
 
 

People of the State of Michigan v   
  Print your name 

 

Court of Appeals number:  ___________________________________________ 

Trial court number:  ___________________________________________________ 

 

Dear Clerk: 
 

On ____________________, I filed an application for leave to appeal in the above-captioned  
Today’s date 

case with the Michigan Supreme Court. 
 
 
__________________________________________________________ 

Sign your name 

 
__________________________________________________________ 

Print your name and your MDOC number 

 
__________________________________________________________ 

Name of correctional facility 

 
__________________________________________________________ 

Street address 

 
__________________________________________________________ 

City, State & Zip Code 

 
 


