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Distribute form to: 
Officer return 
Court 
Defendant 
Plaintiff

Plaintiff’s name, address, and telephone no.

v

Defendant’s name, address, and telephone no.

Plaintiff’s attorney, bar no., address, and telephone no. Defendant’s attorney, bar no., address, and telephone no.

 

1. A consent order for conditional dismissal was entered on 
Date

 .  

2. Pursuant to the terms of the conditional dismissal, plaintiff is submitting the affidavit of default, order of reinstatement of 
 case and entry of judgment, judgment for money (if eligible), and this order for eviction simultaneously to the court for 
 entry.

I declare under the penalties of perjury that this request has been examined by me and that its contents are true to the best 
of my information, knowledge, and belief.

Date
          

Plaintiff/Attorney signature

IN THE NAME OF THE PEOPLE OF THE STATE OF MICHIGAN:
To the Court Officer:  You are ordered to restore the plaintiff to, and put the plaintiff in, full possession of the premises.

            Judge signature and date  

NOTE: In tenancy cases, this order must be executed within 56 days of the issuance date.

REQUEST

ORDER OF EVICTION



Request and Order of Eviction after Conditional Dismissal, Landlord-Tenant/Land Contract (11/23) 
Page 2 of 2

Case No. 
 

I certify and return that on 
Date

 I executed the order of eviction by evicting 

Name(s)

from the property, and I have restored the plaintiff to peaceful possession as ordered.

Date
         

(Deputy) Sheriff/Court officer/Bailiff

Service fee
$

Miles traveled Fee
$

Incorrect address fee
$

Miles traveled Fee TOTAL FEE
$$

RETURN


	Plaintiffs name address and telephone no: 
	Defendants name address and telephone no: 
	Plaintiffs attorney bar no address and telephone no: 
	Defendants attorney bar no address and telephone no: 
	Date: 
	Date_3: 
	Names: 
	Date_4: 
	Deputy SheriffCourt officerBailiff: 
	TOTAL FEE: 
	Judicial District: 
	CASE NO: 
	Judge: 
	Court telephone no: 
	Court address: 
	Date_2: 
	Plaintiff/Attorney signature: 
	Service fee: 
	Incorrect address fee: 
	Miles travled: 
	Miles travled2: 
	Fee1: 
	Fee2: 


