PROSECUTOR NOTICE OF
STATE OF MICHIGAN VICTIM REQUEST CASE NO.
COURT OF APPEALS FOR INFORMATION Circuit:
MCR 7.215(H) Court of Appeals:

Instructions

. MCL 780.768a(1)(d), MCL 780.796(1)(d), MCL 780.828(1)(d) and MCR 7.215(H) direct the Court of Appeals to expedite delivery of
certain documents to the prosecuting attorney if that attorney has filed the appropriate notice with the court.

e The notice is to be filed if the victim has asked the prosecuting attorney to communicate the result of the appeal. Under the statute,
expedited delivery of pertinent documents is required when the conviction is ordered reversed, the sentence is vacated, the case is
remanded for a new trial, or the prosecuting attorney’s appeal is denied.

. Service of the prosecuting attorney’s notice on all other parties to the appeal is required by the court rule.

. Notice must be filed prior to issuance of an order or opinion that meets the statutory criteria.

O Appellant Defendant's Name O Appellant
O Appellee O Appellee
People of the State of Michigan \
Prosecuting Attorney’s name and address Defense Attorney’s name and address
NOTICE

The crime victim in this case has filed with the office of the prosecuting attorney a request to be notified
of the result of the appeal.

This notice is filed under MCL 780.768a(1)(d), MCL 780.796(1)(d), or MCL 780.828(1)(d), which
obligate the court to expedite delivery of the opinion or order if the conviction is ordered reversed, the
sentence is vacated, the case is remanded for a new trial, or the prosecuting attorney’s appeal is
denied. Expedited delivery shall be directed to this office by either one of the means specified below.

Facsimile Number: Electronic Mail Address:

Date Signature

PROOF OF SERVICE

| certify on this date that a copy of this Prosecutor Notice of Victim Request for Information was served on all opposing parties/attorneys by
regular mail at their last known addresses specified above.

Date Signature
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