JIS Code: RPI

STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT
COUNTY

CASE NO. and JUDGE
REQUEST FOR REDACTION OF

PROTECTED PERSONAL
IDENTIFYING INFORMATION

Court address

Court telephone no.

Plaintiff's name, address, and telephone no.

Defendant’'s name, address, and telephone no.

Plaintiff's attorney, bar no., address, and telephone no.

Defendant’s attorney, bar no., address, and telephone no.

In the matter of

Nonparty’s name, address, and telephone no.

Nonparty’s attorney, bar no., address, and telephone no.

This form is to be used to request redaction of protected personal identifying information as defined under
MCR 1.109(D)(9)(a). There is no fee for this request. The completed form will be maintained as nonpublic. If you
need to protect personal identifying information that is not listed under MCR 1.109(D)(9)(a), please file MC 97m.

1.1

, am filing this request because my protected

" Name (type or print)
personal identifying information appears
information to be redacted.

in one or more documents in this case, and as indicated below, | want the

2. The protected personal identifing information to be redacted includes (complete only the applicable lines):

] Date of birth
National ID no. / Last 4 digits of SSN
2 XXX-XX-
3 Driver’s License / State-issued ID no.
Passport no.
4
Financial institution Account no.
5
6 Financial institution Account no.

Approved, SCAO
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Request for Redaction of Protected Personal Identifying Information (6/21) Case No.
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3. The document(s) containing my protected personal identifying information is/are listed below. | REQUEST that the PII
identified below be redacted.

Instructions: List the name of the document containing PlII, the date the document was filed, the paragraph number(s) (Para. No.) of the document
that references the PII (if applicable), and the line number of the PIl you want redacted from the above chart.

Document Name Date filed Para. No(s). PIl line no.
Document Name Date filed Para. No(s). Pll line no.
Document Name Date filed Para. No(s). PIl line no.
Document Name Date filed Para. No(s). PIl line no.
Document Name Date filed Para. No(s). PIl line no.
Document Name Date filed Para. No(s). PIl line no.
Document name Date filed Para. No(s). PIl line no.

Date Requestor’s signature
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