
STATE OF MICHIGAN 

IN THE SUPREME COURT 

 

MOTION FOR RECONSIDERATION  

(for use when the Supreme Court issues an order even if the case was argued) 

 

Name of the Moving Party:  ______________________________________________________________________________  

Date of Supreme Court order:  ___________________________________________________________________________  

NOTE: Generally, a motion for reconsideration that merely repeats the same arguments made in prior 

pleadings will not be granted.  The moving party must demonstrate a palpable error by which the Court 

and the parties have been misled and show that a different disposition will result by correcting the error.  

MCR 7.311(G), referencing MCR 2.119(F)(3). 

Reason(s) why you think the Court should grant reconsideration (attach additional pages if necessary):  

  

 

Case Name:  __________________________________________________________________________________________  

 

Supreme Court No(s):  _________________________  Court of Appeals No(s): ____________________________  

 

Trial Court/Tribunal Name & No(s):  _________________________________________________________________  

 

 



[This page is to be used as the last page of the motion itself.  Any supporting documents  

should be submitted separately as appendices and included with the motion.] 

 

Filer’s Name & Signature:  ________________________________________________________________________________  

Address:  __________________________________________________________________________________________________  

 __________________________________________________________________________________________________  

Email:  _______________________________________________  Phone:  ____________________________________________  

Date:   ___________________________________________  

A copy of this motion and any supporting materials must be served on all opposing parties. 


	Case Name: 
	Supreme Court Nos: 
	Court of Appeals Nos: 
	Name of the Moving Party: 
	Date of Supreme Court order: 
	Reasons why you think the Court should grant reconsideration attach additional pages if necessary: 
	Email: 
	Phone: 
	Date: 
	Trial Court or Tribunal Name & Nos: 
	Filer's Name & Signature: 
	Address1: 
	Address2: 


