JIS Code: RQE

STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT
COUNTY

REQUEST FOR E-SERVICE
BY MIFILE

CASE NUMBER and JUDGE

Court address

Court telephone number

Plaintiff's/Petitioner’'s name, address, and telephone number

Defendant’'s/Respondent’s name, address, and telephone number

telephone number

Plaintiff's/Petitioner’s attorney, bar number, address, and

telephone number

Defendant’s/Respondent’s attorney, bar number, address, and

In the matter of

I,
First, middle, and last name

, have a legal relationship to this case as follows:

[ la.1ama party already named in the case but my name does not display in MiFILE. | was added to the case on

Date

[ Ib.1am an attorney already named in the case but my name does not display in MiFILE. | was added to the case on

, and | am representing

Date Name of party
who is a
Type of party
[ lc. I was added to the case by order of the court on asa

but my name does not display in MiFILE.

Date Role (i.e. guardian ad litem, receiver)

2. | am registered with MiFILE and confirm that | should receive e-service in this case at the e-mail address provided when |

registered in MiFILE.

3. | request that | be added to this case as an e-service recipient so that | can receive documents and notifications in this case through

MiFILE.

Date

Signature

Approved, SCAO
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Distribute form to:
Court
Plaintiff/Petitioner
Defendant/Respondent
Copies as needed

SRA
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