
TO BE FILED WITH THE CASE MANAGEMENT OFFICE BY 4:30 P.M. ON OR BEFORE WEDNESDAY PRECEDING MOTION DAY 
PRAECIPE FOR MOTION AND MISCELLANEOUS DOCKET 

STATE OF MICHIGAN 
The Circuit Court for the County of Oakland     

1200 N. Telegraph Rd., Dept. 404, Pontiac, MI  48341-0404 
 
 
__________________________________________               v.            ____________________________________________ 
Plaintiff        Defendant 
 

(ATTACH BAR CODE LABEL HERE) 
 
Motion Date: Wednesday,                                           , 20______ 
 
Motion Title: _____________________________________________________________________________________________ 
 

YOUR MOTION WILL NOT BE SCHEDULED IF YOU DO NOT COMPLETE EITHER #1 OR #2 BELOW: 
 
1.     I hereby certify that I have made personal contact with ___________________________________on _____________, 20______, 

  
        requesting concurrence in the relief sought with this Motion and that concurrence has been denied. 
       OR 
2.  I have made reasonable and diligent attempts to contact counsel requesting concurrence in the relief sought with this  
 

 motion on ____________________, 20_____. 
 
        
 
 

 
Attorney:_________________________ Phone:_________________ 

 
       Moving Party: ____________________________________________ 
 
       Date:____________________________________________________ 
 

 
 

(Motion briefs must be delivered to the judge’s chambers or e-filed.) 
 
 
 
 (06-08)                                                                                                                                                                               Local Rule 2.119 

Is this a re-praecipe?  No ____ Yes ____ 
 
Notice:  If this motion has been praeciped with 
no one appearing, the judge has an option of 
sanctioning parties or dismissing your motion. 
Your electronic signature certifies that the 
above information is correct. 
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