
CIRCUIT COURT RECORDS OFFICE  
FILE/COPY REQUEST FORM 

 
***Please return to circuitcourtrecordsfiling@saginawcounty.com or via postal mail 

to: Saginaw County Clerk, 111 S. Michigan Ave. Saginaw, MI 48602*** 
 

1. DATE OF REQUEST: _________________________________________________________________________ 

2. REQUESTED BY 

• NAME: ________________________________________________________________________________ 

• ADDRESS: ____________________________________________________________________________ 

• PHONE: _______________________________________________________________________________ 

3. PLEASE SPECIFY THE COMPLETE PARTY NAME(S) AND/OR CASE NUMBER BELOW 

• CASE NUMBER: ______________________________________________________________________ 

• PARTY NAME(S): ________________________________ VS ________________________________ 

4. NATURE OF REQUEST 

• _____ REVIEW FILE 

• _____ OBTAIN COPIES 

5. IF COPIES ARE REQUESTED, LIST DOCUMENTS TO BE COPIED 

• _____ COMPLETE CASE FILE (except for any non-public records) 

• _____ SPECIFIC DOCUMENTS (list documents requested, use additional page if 

necessary) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

NOTE: MICHIGAN LAW DOES NOT REQUIRE THAT YOU PLACE YOUR NAME AND ADDRESS ON THIS FORM. 
THIS INFORMATION IS REQUIRED TO FACILITATE THE PROCESSING OF YOUR REQUEST. 

 

FOR COURT USE ONLY 

NUMBER OF COPIES REQUESTED: _____________   (X)   NUMBER OF PAGES: _____________    

         TOTAL CHARGED: ________________   

HANDLED BY: __________________________   DATE: __________________________ 
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