IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF CLATSOP

Case No:
Plaintiff/Petitioner, O Plaintiff/Petitioner
O Defendant/Respondent
vs.
REQUEST TO CHANGE
MODE OF APPEARANCE
Defendant/Respondent.
This case is scheduled for on
HEARING TYPE HEARING DATE
The requesting party:

O Requests to appear remotely. Email for Webex invitation:

O Requests to appear in person.

O Requests all parties and witnesses appear remotely.

O Requests all parties and witnesses appear in person.

O Requests the following parties or witnesses appear remotely:
Name of Party or Witness: [1 Additional pages attached
1.
2,

Reason for request or additional information:

I notified the opposing party/parties of this request on and:
DATE

O They do not object to this request
O I have received no response as of this filing
O They object to this request

For self-represented parties:
By their signature below, the requesting party certifies they understand the advantages and
disadvantages of each mode of appearance, and understand their rights and options.

For represented parties:

By their signature below, the attorney for the requesting party certifies that they have discussed
the advantages and disadvantages of each mode of appearance, and the attorney believes their
client understands their rights and options and agrees with this request.

Signature Date

Printed name

O Plaintiff/Petitioner [ Defendant/Respondent
O Attorney for: O Plaintiff/Petitioner [ Defendant/Respondent
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