
Communication form, in the spirit of collaboration, between the Regional MAC Office and the courts for the purpose 
of providing positive feedback or constructive criticism regarding appointed counsel.  

 Email to : Regionalapt1@dearborn.gov for M. Clay   Regionalapt2@dearborn.gov for J. Nakhleh 

If feedback is pertaining to a particular case or scheduled court date please provide the following: 

For Court Use Only: 

Court Information Case Information Defendant’s Information 

Judge______________________________ Case No.___________________________ Full Name_______________________________ 

Court______________________________ Case Type/Charges___________________ Hearing Date_____________________________ 

Attorney Name  Nature of Feedback 

____________________________ _______ General Communication  ________No show as House Counsel  

________   No show for Individual case  ________No show as Arraignment Attorney 

Write Comments Here: 

_______________________________________  _________________________   ___________________________ 

Submitted by Signature           Title        Date   .

__________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

For RMAC Administrative Use Only: Review Date _______________________________________  Initials ________________ 

Attorney Feedback Form
Regional MAC Office
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