Allegan County DVD Request Form and Order

Name: Date:
Address:
Phone Number: Email:

Case Number:

Date and Time of Hearing:

Reason for Request:

ORDER APPROVING/DENYING REQUEST
I:] Granted

The copies approved herein SHALL NOT be:
Copied or Reproduced in any form.

Released to anyone other than the requesting individual.

Published/Posted on any form of efectronic/social media including, but not
limited to intranet and internet forums, logs, web logs, photo blogs, online web
communities, list serves, internet diaries, instant messaging, test messaging,
podcasts, amateur video sites, and all web postings, such as those in chat
rooms, on bulletin boards, websites, or web pages. Wikis, public/shared email,
online compilations of photographs or videos, and links to any of the foregoing
items are also prohibited.

N

l:l Denied

Judicial Signature and Date:

| acknowledge that by signing this form | agree to ensure all restrictions set forth above by the presiding judge will
be maintained and further acknowledge that | may be found in contempt of court should | fail to abide by all
restrictions ordered by this Court.

Requestors Signature and Date:

Proof of Service

| certify that the individual requesting the record was personally served/served by mail a copy
of this request form and order.

Signature and Date:




