MAINE JUDICIAL BRANCH

|:| Plaintiff “X” the court for filing:
|:| Superior Court |:| District Court
V. County:
Defendant Location (Town):
Other party Docket No.:
OR

[ ]INRE:

ZOOM PARTICIPANT LIST
JB-22-03 and JB-23-04

PLEASE NOTE:

e This form applies only to cases with a referee who is paid by the court under JB-22-03 and who is an
employee of the Maine Judicial Branch or under JB-23-04.

e The purpose of this form is to provide contact information to the hosting service in case there are technical
issues.

e This form must be completed and emailed to the Zoom hosting service at MaineRCA@courtscribes.com no
later than 7 days before the hearing.

e You do not need to send a copy of this form to the referee or the opposing party.

¢ You do not need to include the party, attorney, and witness information for the opposing part(ies) on
this form.

Party contact information:
Party name:
Email address:
Phone number:

Attorney contact information (if applicable):
Attorney name:
Email address:
Phone number:

Witness contact information:
1. Witness name:
Email address:
Phone number:

2. Witness name:
Email address:
Phone number:

ADA Notice: The Maine Judicial Branch complies with the Americans with Disabilities Act (ADA). If you need a reasonable
accommodation, contact the Court Access Coordinator, accessibility@courts.maine.gov, or a court clerk.
Language Services: For language assistance and interpreters, contact a court clerk or interpreters@courts.maine.gov.
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MAINE JUDICIAL BRANCH

3. Witness name:

Email address:

Phone number:

4, Witness name:

Email address:

Phone number:

[ ] Additional pages are attached.

Date (mm/dd/yyyy): >

Signature of: [ _] Plaintiff [_| Plaintiff’s Attorney
[ ] Defendant [_] Defendant’s Attorney

[ ] other:

Bar No. (if applicable):

ADA Notice: The Maine Judicial Branch complies with the Americans with Disabilities Act (ADA). If you need a reasonable
accommodation, contact the Court Access Coordinator, accessibility@courts.maine.gov, or a court clerk.
Language Services: For language assistance and interpreters, contact a court clerk or interpreters@courts.maine.gov.
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