
STATE OF MICHIGAN 

23RD JUDICICIAL CIRCUIT REQUEST FOR REVIEW FILE NO: 

FAMILY DIVISION IOSCO COUNTY 

Court Address: Phone: 
Iosco County Courthouse, 422 Lake St., P.O. Box 421, Tawas City, MI 48764 (989) 362-3991

In the matter of 

Minor Name Date of Birth 

Reason for Request: 

Signature Date 

Agency or Relationship to Minor Address 

Phone Number 

A copy of this request shall be forwarded to all interested parties in this 

matter at least seven days prior to the scheduled hearing unless waived in 

writing by the minor child, parents, guardians, and the child's attorney, if one 

is appointed on this matter. 
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