STATE OF MICHIGAN

Michigan Administrative Hearing System
	Date of Order:         

	  Invoice and Order form for Certified Record or CD


	Requested By (name and address to be mailed):         
                                 
                                 
                                 
                                 
	
	Referring Agency:

     LARA/MAHS


	Description of Request:         
Name of case:
MAHS Docket No.:
Hearing date:

Administrative Law Judge:
* If requesting a copy of a hearing on CD please note that the CD does not constitute the OFFICIAL RECORD in the matter. (MAHS does not produce transcripts. Transcripts must be ordered separately through Legally Correct, LLC)


	
	Charges, if applicable:
	

	
	Certified Record:


	No charge for circuit court and parties
	x
	$
	     
	=
	$
	     
	

	
	
	Number of Pages
	
	
	Cost Per Page
	
	
	
	

	
	CD burn/mail cost:
	     
	x
	$
	26.00
	=
	$
	     
	

	
	
	Number of Copies
	
	
	Cost Per CD
	
	
	
	

	
	Other Charges:
	     
	
	$
	     
	

	
	
	Specify
	
	
	
	

	
	Send copy of this form and check or money order, payable to “State of Michigan,” to address entered below:
	Total Charges:
	
	$
	     
	

	
	
	
	
	
	
	

	
	Agency sending this invoice must enter their mailing address in this box.
STATE OF MICHIGAN

Michigan Administrative Hearing System
P.O. Box 30639
Lansing, MI  48909
	Prepaid Amount:
	
	$
	         
	

	
	
	      PAY THIS AMOUNT:
	
	
	
	

	
	
	
	
	$
	     
	

	
	
	
	
	
	
	

	
	


	For MAHS processing only
	Date Request received:
	Date Record or CD mailed:

	Completed By:          
   
	Date:          


	Bureau: Michigan Administrative Hearing System         

	Division: BSD

	Telephone Number:




Revised 8/16

