
IN THE MUNICIPAL COURT OF THE CITY OF HERMISTON 
UMATILLA COUNTY, OREGON 

State of Oregon Docket No: _________________________ 
Plaintiff, 

v. 

___________________________________________ 
Defendant 

Motion for Remote Appearance 
☐ Via Phone

☐ Via Video

I request the Court allow ________________________________________ to appear remotely for 

Hearing Type: _________________________            Hearing Date: _______________________ 

This motion is based upon the fact that: 
☐ The person currently resides ______ miles from the court/facility in City/State of

_________________________ and would suffer considerable financial hardship if required to
physically attend this scheduled hearing.

☐ Other (explain and attach additional pages or documentation if necessary):

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_____________________________________        ___________ 
Signature of Party Filing Motion        Date 

_______________________________   ______________  ______     ______     ______________________ 
Mailing Address     City             State          Zip Telephone 
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