STATE OF MICHIGAN Comments/Complaints on | CASE NO.
4™ Judicial Circuit Transcripts from Videotape
JACKSON COUNTY Copy
1. Case Name: Case No.
2. Trequested an original plus copies, by
Hearing Dates:
Judge/Referee:

3. My relationship to this case is:

4. Reason for request, please be specific:

5. Timeliness of receipt of transcripts:

6. Accuracy of transcripts:

7. Ease of payment on deposit or final payment:

8. Other comments:

Signed: Address:

Print/Type Name:

Phone Number:

Date: E-Mail:

Mail to: Court Administrator’s Office, Attn: Charles Adkins, 312 S. Jackson St., Jackson, MI 49201
Or Fax to: Charles Adkins @ (517) 788-4623
Or E-Mail to: Charles Adkins @ cadkins.co.jackson.mi.us

COURT ADMINISTRATOR’S OFFICE USE ONLY

Transcribing Company:

Date original request was
faxed to transcribing company:

Transcript Comment Form (5/13/2005)
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