
In the matter of 
First and last name(s), alias(es)

STATE OF MICHIGAN
JUDICIAL CIRCUIT - FAMILY DIVISION

COUNTY
REQUEST AND ORDER REGARDING 

APPOINTMENT OF AN ATTORNEY

CASE NO.

PETITION NO.

JUDGE
Court address Court telephone no.

Approved, SCAO
Form JC 102, Rev. 10/24
MCR 3.915
Page 1 of 1

JIS Code: ROC

NOTE:  Do not use this form for designated cases. If you are requesting an attorney for a designated case, please use form 
MC 222.

1. I do not have funds to hire an attorney and I request the appointment of an attorney to represent me.

 I am   a minor who has no income or assets.   a parent who is a respondent in a child protective proceeding.

2. Attached is my completed form JC 34, Financial Statement if required by the court. (A separate financial statement must be   
 completed for each respondent.)

3. If I am a respondent in a child protective proceeding, I understand that the court may assess costs of representation   
 against me or against a person responsible for my support.

Date

Signature of minor/respondent
 

Address

Name (type or print)
 

City, state, zip                                                                            Telephone no.

THE COURT FINDS:
 4. The minor and those responsible for the support of the minor are financially unable to retain an attorney and the minor

   does not waive an attorney.

 5. On a basis of the record, including written financial statements, the respondent is financially unable to retain an 
   attorney and does not waive an attorney.

IT IS ORDERED:

 6. 
Name of attorney                                                                                   Bar no.

   
Address

   
City, state, zip                           Telephone no.

   is appointed to represent the requesting party.

 7. The request for an appointed attorney is denied because 
 

   
 

.  

            Judge signature and date

REQUEST

ORDER
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