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CAH Docket Number: __________________

STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS
	


[Insert matter title]

	

NOTICE OF APPEARANCE



PLEASE TAKE NOTICE that:

1. The party/agency named below (Party/Agency) will appear at the prehearing conference and all subsequent proceedings in the above-entitled matter.  

2. By providing its email address below, the Party/Agency chooses to opt into receiving electronic notice from the Court of Administrative Hearings in this matter. 

Note: Provision of an email address does not constitute consent to electronic service from any opposing party or agency in this proceeding. 

To opt in to electronic notice, this form must be emailed to OAH.efiling.support@state.mn.us. If the party does not wish to opt in to electronic notice, this form may be filed with the Court of Administrative Hearings via facsimile, U.S. Mail, or personal service.[footnoteRef:1] The form must be served upon the opposing party.  [1:  See Minn. R. 1400.5550, subps. 2-5 (2023).] 


3. The Party/Agency agrees to use best efforts to provide the Court of Administrative Hearings with the email address(es) for opposing parties and their legal counsel.

Party’s/Agency’s Name: _____________________________________________________
Pronouns (e.g., he/him; she/her; they/them): ___________
Title (e.g., Mr.; Mrs.; Ms.; Mx.):__________________________
Email: ________________________________________  Phone: __________________
Mailing Address: ____________________________________________________________

Party’s/Agency’s Attorney: ___________________________________________________
Pronouns (e.g., he/him; she/her; they/them): ___________
Title (e.g., Mr.; Mrs.; Ms.; Mx.):__________________________
Firm Name: ________________________________________________________________
Email: ________________________________________   Phone: _________________
Mailing Address: ____________________________________________________________

Respondent’s/Opposing Party’s Name: ________________________________________
Email: ________________________________________   Phone: _________________
Mailing Address: ____________________________________________________________



Submitted by:

Dated:  _______________________	__________________________________________
Signature of Party/Agency or Attorney
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