
FACSIMILE FILING COVER PAGE 

 
 
I. Recipient Information: 

Name of Court:  Miami County Municipal Court 

Fax Number:   937-440-3911 
 

II. Sending Party Information: 

 Sender’s Name:  ____________________________________ 

 Supreme Court Registration No. (If applicable): __________________ 

 Office or Firm:  ____________________________________ 

 Address:   ____________________________________ 

     ____________________________________ 

 Phone:   ____________________________________ 

 Fax Number:   ____________________________________ 

 Email:    ____________________________________ 
 
III. Case Information: 

 Case Title:   ____________________________________ 

 Case Number:  ____________________________________ 

 Document Title:  ____________________________________ 

     ____________________________________ 
 Judge:    G Judge Gutmann G Judge Kemmer 

G Magistrate Zuhl G Not yet assigned 
 

IV. Filing Information: 

 Date of Transmission: ____________________________________ 

 Number of Pages (including this page): ______________ 
 
V. Statement of how filing fees are being submitted, if applicable: 

 ____________________________________________________________ 

 ____________________________________________________________ 
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