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Request for Limited or Complimentary Access: www.SADO.org  
 

Email this completed form to CDRC@sado.org. | Allow 2 business days for processing. 
 

 

Name: _______________________________________ Atty ID# (if applicable): __________________  
 
Law firm:  _________________________________________________________________________________   
 
Address:  ________________________________________  City: ____________________________________  
 
State and Zip code:  __________________________  Phone: ____________________________________  
 
Email address:  ___________________________________________________________________________   

 
Briefly explain why you are requesting access:  _______________________________________   
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  

 

Attorney verification: 
I certify by my signature that I will use SADO’s resources in the defense of my 
clients, and I will not distribute any SADO materials without specific 
permission. I further certify that I do not represent city, township, or village law 
departments in a prosecution capacity, or serve as a part‐time or special 
prosecutor in the State of Michigan. I will notify CDRC immediately if I begin to 
serve in ANY prosecution capacity as noted above. 
 

Signature:  _________________________________________  Date: ___________________________  
 

To avoid processing delays, please check  
that your email address is entered correctly. 
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