SUBMIT FORM

STATE OF MICHIGAN

8TH D I STRI CT CO U RT 150 E. CROSSTOWN PARKWAY, KALAMAZOO, MI 49001
227 W. MICHIGAN AVENUE, KALAMAZOO, MI 49007

TELEPHONE: (269) 384-8171

www.kalcounty.com/courts/district

By signing this form, I authorize the 8th District Court to notify me of:
[] court Hearings [] payments Due

I understand, based on the option chosen below that I will receive a text, email or voice notification. I also understand that
the 8th District Court is not responsible for any additional fees or charges due to my phone carrier data rates. I agree to notify
the Court if my email address, cell, or land line phone number changes. I understand if I fail to do so this service will be
terminated by the Court.

Please send my Hearing notifications by: Please send my Payment notifications by (choose one):

(O Cell phone - text message
(O Cell phone — voice message
O Land line - voice message

O Cell phone - text message
O Email Address

Cell Phone
Land Line Number Case Number(s)
Email Address

For Court Use

Printed Name
Date of Birth
Signature

Enrollment Date Clerk Initials

Privacy Disclaimer: This notification program is provided as a service to give you important Court information in a timely manner. Your information will not be sold, distributed, or
shared with any other entity. You can cancel receiving notifications at any time. Form 969 12/14/20

NOTE: Fields outlined in RED are required.
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