
To connect to the meeting, go to www.zoom.com, click “Join a Meeting” and enter the above Meeting ID 

STATE OF MICHIGAN  
WASHTENAW COUNTY 
TRIAL COURT 

ZOOM 

NOTICE OF MOTION HEARING 

 

Case No:  

101 E Huron St., P.O. Box 8645, Ann Arbor, Michigan 48107               (734)222-3001 

Plaintiff(s)/Petitioner(s) Name: 

v 

Defendant(s)/Respondent(s) Name: 

 
 

 

 

In the matter of  

 
1. Motion Title(s):_______________________________________________________________________________ 

___________________________________________________________________________________________ 

2. Moving Party: ________________________________________________________________________________ 

Attorney for Moving Party: ________________________________________________                      ___ 

Phone Number of Attorney/Moving Party: _________________________ 

3. Responding Attorneys/Parties (include Bar No.(s)) 

_____________________________       ___          _____________________________                    __     

4. Names AND Email Addresses for ALL attorneys/parties who will attend the hearing: 

It is the responsibility of the moving party to notify all parties involved of the assigned hearing date AND Zoom Meeting ID. 

Name 
 

Email Address 

   

   

   

   

   

   

 

 

Signature of moving attorney or party  Date 

ALL BELOW INFORMATION WILL BE FILLED IN BY THE COURT ONLY 
 
 

NOTICE OF HEARING  

Judge  Date and Time 
 

 

 
 

ZOOM MEETING ID:        
 

http://www.zoom.com/
http://www.zoom.com/
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