LUCAS COUNTY GUEST INTERNET SERVICE REQUEST FORM
FOR SIXTH DISTRICT COURT OF APPEALS BUILDING

First Name:

Last Name:
Email address:
Phone Number:
Company:
Reason for Visit:

Date Service
Requested:

Please complete and submit the form to 6thca@co.lucas.oh.us at least 24 hours in
advance of the “Date Service Requested” date. Upon receipt, access will be requested
and, if granted, you will receive an email confirmation containing you guest internet
service password.
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