
 

 
 

STATE OF MICHIGAN 

 

GRETCHEN WHITMER 
GOVERNOR 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
LANSING 

MARLON I. BROWN, DPA 

DIRECTOR 

 

MICHIGAN TAX TRIBUNAL · 611 W. OTTAWA ST., LANSING, MI 48933 · 517-335-9760 
PO BOX 30232, LANSING, MI 48909 · Other Carriers: 2407 N. GRAND RIVER AVE., LANSING, MI 48906 

_____________________________,   MICHIGAN TAX TRIBUNAL 
Petitioner(s) 

 
v        MTT Docket No.     
 
_____________________________, 

Respondent(s) 
 

REQUEST TO BE HEARD BY TELEPHONE 
 
 

1. A hearing is scheduled to be conducted on _________________________________. 
 

2. I ask the Tribunal to allow me to participate in the hearing by telephone because: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________________________ 

 
 
     _________________________________________ 

Party/Representative (sign here) 
 
_________________________________________ 
[Print/type name of person signing] 

 
I certify that on this date I served a copy of this request on the opposing party or their 
representative. 
 
  
 
 ___________________________ _______________________________________ 
 Date       (sign here) 
 
 
 
 
 
 
 
 



 

 
 

STATE OF MICHIGAN 

 

GRETCHEN WHITMER 
GOVERNOR 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
LANSING 

MARLON I. BROWN, DPA 

DIRECTOR 

 

MICHIGAN TAX TRIBUNAL · 611 W. OTTAWA ST., LANSING, MI 48933 · 517-335-9760 
PO BOX 30232, LANSING, MI 48909 · Other Carriers: 2407 N. GRAND RIVER AVE., LANSING, MI 48906 

 
 
_____________________________,   MICHIGAN TAX TRIBUNAL 

Petitioner(s) 
 
v        MTT Docket No.     
 
_____________________________, 

Respondent(s) 
 
 
___ Petitioner’s Telephone Number Form 
 
___ Respondent’s Telephone Number Form 
 

Please provide the telephone number at which you and your attorney or authorized 
representative will be available on the date and time for your status conference, prehearing 
conference, or hearing, as appropriate.  
 
If this information is not received by the Tribunal by the day prior to the day for the conducting of 
your conference or hearing, you may be placed in default, as provided by TTR 237.  
 
 
Petitioner’s/Petitioner’s Attorney or Authorized Representative (if applicable) telephone number: 
 
Name: ______________________________________________________________________ 
 
Phone:(______)_______________________________________________________________ 
 
 
Respondent’s/Respondent’s Attorney or Authorized Representative (if applicable) telephone 
number: 
 
Name: ______________________________________________________________________ 
 
Phone:(______)_______________________________________________________________ 
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