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Code: EHR

REQUEST FOR

STATE OF MICHIGAN [ ] EMERGENCY HEARING
g%%ﬁ¢$%%%§JNE [ | ADJOURNMENT OF HEARING

[ ] WITHDRAWAL OF PETITION

CASE NO. and JUDGE

Court address
1305 Coleman A Young Municipal Center, 2 Woodward Ave, Detroit, MI 48226

Court telephone no.
(313) 224-5706

Estate of

First, middle, and last name

1. T'am interested in this matter and make this request as: (state interest/relationship)

o This request specifically relates to the pending petition or motion titled:

3 No objections or responsive pleadings to this petition/motion have been filed with the court as of this date.

4.  This petition/motion is currently scheduled for hearing on:

(Date and Time of hearing:)

5. I am requesting the court
[] schedule an emergency hearing
[] adjourn the hearing
[ ] accept the withdrawal and cancel the hearing
regarding the above petition for the following reasons:

Date
Attorney signature Requestor’s signature
Name (type or print) Bar no. Name (type or print)
Address Address
City, state, zip Telephone no. City, state, zip

Telephone no.

Email Address
Submit via email: courtroomfile@wcpc.us

Do not write below this line - for court use only
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