
SWORN STATEMENT 
Request for CONFIDENTIAL Address 

 
 
 

Re:  _______________________  vs.  _________________________ 
 
 Case no.:  ____________________ 
 
 
 
STATE OF MICHIGAN ) 
                                         ) SS 
COUNTY OF KENT       ) 
 
 
 
 I, ____________________________________, have reason to believe that 
release of my personal information may result in physical or emotional harm to myself 
and/or my child(ren). 
 
 I request that the Friend of the Court use the following alternate address for 
purposes of serving legal documents and correspondence.  (Note: The other party will 
have access to the alternate address information): 
 
 
  _____________________________________ 
 
  _____________________________________ 
 
 
 
Dated: __________________                  __________________________________ 
            Signature 
 
 
 
 Subscribed and sworn to before me, a Notary Public, this __________ day of 
_______________, 20____. 
 
 
       _____________________________ 
       Notary Public: 
       County: 
       My Commission Expires: ________ 


