Clatsop County Family Resource Center
Document Review Appointment Scheduling Form

We will email you with your appointment time in the next two business days.
If you do not have an email address, we will call you — please provide a Safe Contact Number
and a way for us to leave a message. Thank you.

Please Print
Name:
If you have a case, what is the case number:
Phone Number:
Email address:
Do you need an interpreter? [ Yes ' No
If yes, what language?

What specific documents are you wanting to review:

LI Filing a new case LI Filing a Modification L1 Responding to a Modification

] Responding to a case ] Filing Default [ Stipulated Judgment

I Filing Judgment ] Alternative Services [ Registration of Foreign Judgment
L] Prejudgment Relief L] Enforcement [J Contempt

[J Temporary Orders [] Other packet review

[ Other:

Is there any additional information we need to know to better help you during your appointment?

We schedule appointments from:  1:00 pm to 4:30pm Monday, Wednesday and Friday
8:30 am to Noon Tuesday and Thursday.

Is there any time during this and next week when our appointment times will not work for you?

Is there any time during this or next week that would be the most convenient for you to have an
appointment scheduled?

You can return this form in one of the following ways:
In Person: Clatsop County Circuit Court 749 Commercial Street Astoria OR 97103
By Mail: Clatsop County Circuit Court PO Box 835 Astoria OR 97103

Email:| cltfamilyresourcecenter@ojd.state.or.us
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