Today’s Date: 
 





[     ] GRANTED [     ] DENIED



                                                                 INITIALS: ________________




Klickitat County Superior Court
Request for Remote Appearance
Prior authorization required per Local Court Rule LGAR 19(2)
Case Number: _______________________ Date & Time of Hearing:  ____________
Case Name:    ___________________________________________________________


Type of hearing: _________________________________________________________

In a Civil /Domestic case; is the hearing agreed to by parties [    ] Yes [    ] No

Will there be argument [    ] Yes [    ] No   
Party needing the remote hearing:
       [    ] Petitioner/Plaintiff


[    ] Witness


[    ] Other              

       [    ] Respondent/Defendant                     [    ] Tribal authority

Reason requesting party is unable to attend the hearing in-person:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact information: If Granted~
Phone:  _________________________ Email: __________________________________
Case worker/contact Name: _________________________________________________
Phone number plus extensions: ______________________________________________




           __________________________________________




           Signature
Return this to Court Administration no less than 5 days prior to hearing date. 205 S. Columbus Ave. Room. 206, Goldendale, WA 98620, or superiorcourtadmin@klickitatcounty.org
