STATE OF MICHIGAN AFFIDAVIT FOR CONFIDENTIAL | ~ASE NO. -DC
ADDRESS AND ALTERNATE

THIRD JUDICIAL CIRCUIT MAILING ADDRESS HON
WAYNE COUNTY '

(UCCJEA CASES)

COLEMAN A. YOUNG MUNICIPAL CENTER, TWO WOODWARD AVENUE, DETROIT, MICHIGAN 48226

Please print neatly or type.
PETITIONER name, mailing address, phone #, and e-mail: RESPONDENT name, address, phone #, and e-mail:

PETITIONER attorney name/bar #, address, phone #, and e-mail: RESPONDENT attorney name/bar #, address, phone #, and e-mail:

For the protection of O Petitioner O Respondent, this request is made to keep his/her residential address confidential.

O Petitioner’s O Respondent’s residential address is:

O Petitioner O Respondent requests that the following mailing address be used for all contact:

The undersigned O Petitioner O Respondent states under oath that the health, safety, or liberty of myself and/or my
child(ren) would be jeopardized by disclosure of this information for the following reasons:

O Current PPO — Case No.

O No existing PPO, but Domestic Violence is present.

O Other:

Signature of Moving Party Typed/Printed Name Date

STATE OF MICHIGAN
COUNTY OF WAYNE
Onthis___ day of , , before me the above individual personally appeared and to me known to be the
persons described herein and who executed the foregoing instrument and acknowledged that they executed the same as
their free act and deed.

/sl

Notary public, State of Michigan, County of

My commission expires

Acting in the County of

**THIS AFFIDAVIT MUST BE NOTARIZED **

UCCJEA Form 11 (rev. 3/4/2022) MCL 722.1209(5); MCR 1.109(D)(1)(f); MCR 1.109(D)(3)
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