
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
PUBLIC SERVICE COMMISSION 

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING 

This form is issued as provided for by 1939 PA 3, as amended, and by 1933 PA 254, as amended. The filing of this 
form, or an acceptable alternative, is necessary to ensure subsequent service of any hearing notices, Commission 
orders, and related hearing documents.  

General Instructions: 

Type or print legibly in ink. For assistance or clarification, please contact the Public Service Commission 
at (517) 284-8090.  

Please Note: The Commission will provide electronic service of documents to all parties in this proceeding.  

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:  

Case / Company Name:   Docket No. __________________ 

Please enter my appearance in the above-entitled matter on behalf of:  

1. (Name)

2. (Name)

3. (Name)

4. (Name)

5. (Name)

6. (Name)

7. (Name)

Name  ________________________________________ 

Address _______________________________________ 

______________________________________________ 

City _________________________ State ____________ 

Zip _____________ Phone (____) __________________ 

Email _________________________________________ 

Date __________________________________________ 

Signature: ______________________________________ 

  EAHR1 - 09/29/2016 

 I am not an attorney 

 I am an attorney whose:  

Michigan Bar # is P-____________ 

_____________Bar # is: _____________  
 ( state ) 

Save Form
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