
First and last name of person requesting investigation Mailing or email address for receiving a response to this request Telephone no.

Court number and name Name(s) of relevant court staff

Describe in detail your complaint.  Include date(s) of particular incidents, name(s) of individual(s) involved, your concern(s), and
any other information that will help in the investigation of your complaint.  If you need more space, attach separate sheet(s).

REQUEST TO INVESTIGATE MICHIGAN TRIAL COURT

A request to investigate a court may be submitted to the State Court Administrator by completing this form and mailing it to the
State Court Administrative Office, Attention: State Court Administrator, PO Box 30048, Lansing, Michigan 48909.

Approved, SCAO
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Date Signature of person requesting investigation
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Referred by: Attorney General Legislator Other

Referred to: Regional Office TCS Other

Status: Open Closed

Disposition:

Date Signature


	First and last name of person requesting investigation: 
	Mailing or email address for receiving a response to this request: 
	Telephone no: 
	Court number and name: 
	Names of relevant court staff: 
	Date: 
	Text1: 


