
Date Information Sent: __________  Clerk Initials: _______ 

LITTLE RIVER BAND 
OF OTTAWA INDIANS 
TRIBAL COURT 

REQUEST FOR 
INFORMATION 

Case Number: 

Court Address: Court Phone: 
3031 Domres Road, Manistee, MI 49660 (231) 398-3406

*Please allow at least 48 hours for the Court to respond to this request.

Requestor Information: 

Name (First, Last) 

Street Address City State Zip 

Phone Email 

I hereby request a copy of the following information: (include case names and numbers, if 
applicable):  

*Reason for Request:

*Record request is subject to approval of the court.

I understand that this request may be denied by the Court.  

I understand that information requests will be addressed by the Court as its schedule allows. 

I prefer the information requested to be sent via: USPS mail Email 

Date  Signature 

----------------------------------------------------------------------------------------------------------------------------------------- 

Request is approved by Court Request is denied by Court 

*For Court use only.
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