REQUEST FOR APPOINTEMENT
	Because I am a vulnerable individual, * I am requesting an appointment with the following court for my appearance.

1. Court:		a. District Court

b. County Court 		(circle one)

c. Justice Court
     2.	Young County or Stephens County      (circle one)
     3.	Name: ________________________________________________
4.   Cause Number (if known):_________________________________
5.   If hearing date is known, enter here: __________________________
6.  Attorney (if retained): _____________________________________
7.  Contact information:   Phone________________________________
Email address____________________________________________

*Vulnerable individuals are those over age 65 and individuals with serious underlying health conditions, such as high blood pressure, chronic lung disease, diabetes, obesity, asthma, and those whose immune systems are compromised such as by chemotherapy for cancer or other conditions requiring such therapy.

1. District Court: Send to b.ford@youngcounty.org or call 940-549-0091
2. County Court: Send to ccadmin@youngcounty.org or call 940-549-2030
3. Justice Court, Pct 1; Send to jp1@youngcounty.org or call 940-549-3636
