
FILE FAST BY FAX 
ATTORNEY RESOURCE CENTER 

Information (313) 285-9738 
 Fax (313) 285-9833 

Hours: Monday – Friday 9:00 am – 2:00 p.m.     . 
Name              
 
Firm               
 
Office Number       Fax Number      
 
Contact Person regarding Fax         
 
 
 
 
 
 
 
 
 
Type of Document        Case Number ____  
 

Number of Pages (include transmittal letter)    Hearing Date   
 

Destination: Be sure to give correct destination.  Please check the appropriate destination(s) of 
document(s). 
 

 Judge’s Clerk – Specify judge         
 Mediation Tribunal Association – 333 West Fort, Suite 1500 
 Docket Management – 770 City-County Building 
 Probate Court Attorney – 1305 City-County Building 
 Probate Court Clerk – Judge of Record 
 Attorney to receive at Lawyers Lounge 
 Verbal confirmation requested 
 Special Instructions         

 
*All documents must comply with the Detroit Metropolitan Bar Association policies & procedures.  
The DMBA does not guarantee documents will be filed or delivered the same day they are received.  
The sender assumes all responsibility for proper preparation and timely filing and delivery of 
documents and agrees to indemnity and hold harmless the DMBA for damages resulting from the 
use of this service 
 

 Senders Signature        ________  
                                                This form must be signed below before delivery will be made. 
 

                                              Fax Fee Schedule 
        DMBA Member Non-Member 
Mediation Tribunal Summaries 1-5 pages   FREE  $25.00 
     6-10 pages   FREE  $40.00 
     Each page over 10 add FREE  $ 5.00 
Mediation Acceptance/Rejection Up to 2 pages   FREE  $15.00 
     Each additional page  FREE  $ 5.00 
Other Documents   First page   FREE  $10.00 
     Each additional page  FREE  $ 5.00 
 
Re-delivery and double delivery of any document will be charged again at original fee.   

Payment required by Visa/MasterCard before Delivery 
 
Visa/MasterCard #          Exp Date    
 
Billing Zip Code __________________                         Three Digit Security Code________ 
 

Name as it appears on Card            
 

Signature of Cardholder            
 

Mail receipt to             
(Address, City, State, Zip – must be completed for credit card receipt returned) 
 

 


