	STATE OF MICHIGAN

_____ JUDICIAL CIRCUIT

_______________ COUNTY
	NOTICE THAT TELEPHONIC

HEARING IS REQUIRED PURSUANT TO

MCR 2.004
	CASE NO.


Court address:






Telephone:








v



1.  I am the ____Plaintiff
____Defendant.

2.  The other party, ______________, is incarcerated at the ________________________




Name




Name of facility

 Correctional Facility located at _____________________________________________.






Complete address

3.  The other party’s prison identification number is ___________________.

4.  Pursuant to MCR 2.004(B)(3), a telephonic hearing is required.

5.  A hearing is scheduled regarding__________________________________________. 







Describe nature of hearing

6. The hearing is on ____________________ at _______________ or such

Date



Time
other time as may be ordered by the Court in order to enable the incarcerated party to participate by phone.  







7.   ______________




_____________________________

Date





Signature of moving party or attorney

CERTIFICATE OF MAILING

I certify that on this date I mailed a copy of this notice on the other party by ordinary mail, addressed to the party at the correctional facility at the above address.

______________




______________________________

Date






Signature of moving party or attorney

Plaintiff/Petitioner name and address:

















Defendant/Respondent name and address:

















Plaintiff/Petitioner attorney and address:





























Defendant/Respondent attorney and address:

















