
IDSD

Denial of Request for Investigator/Expert Services or Payment

________________________________________________

I/E Administrator notes:

CTN: ___________________________ 

Name of Client/Defendant: ______________________________

Attorney for Defendant: _________________________________ P- ________________ 

Investigator/Expert: __________________________________

Administrator/Date

*Appeal may be taken within three (3) business days by emailing the IDSD Request for Appeal form to the Assigned Counsel Administrator, 
by emailing to the following address: IDSDwayne@waynecountymi.gov
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