
IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA  
AT PALMER 

 
STATE OF ALASKA ) 
  ) 
 Plaintiff, ) CASE NO. 3PA- CR 
 )  
vs. ) NON-OPPOSED APPLICATION 
 Defendant. ) FOR DEFENDANT’S TELEPHONIC
  )                         PARTICIPATION 
DOB:  )    

1. Hearing Type:    Hearing Date:   

2. Defendant is in custody:  Yes   No 
Defendant’s Location:   

3. Reason for request:   

4. I contacted non-opposed Assistant District Attorney:  
by  mail   fax   in person   phone on:   at    am  pm. 

5. Defendant shall call the toll-free Level 3 Ready Access Conferencing line at 1-800-768-
2983 and follow the prompts for the specific courtroom at the scheduled hearing time. 

6. I certify that a copy of this application was served by  email  mail  fax  in-person 
on opposing counsel and co-defendants’ counsel (names and case numbers): 

   
 
         
Date Signature of Applicant (Defendant or Attorney) 
    
Phone Number/Fax Number Printed Name (and Bar No. if applicable) 
 
     ORDER 
Defendant may participate telephonically on  , at    am  pm. 
Dial Ready Access Number: 1-800-768-2983 at the time the hearing is scheduled.  When 
prompted, enter the access code number1 for Courtroom  .  Follow the prompts to start 
the call and you will be placed on hold until joined in conference. 
    
Date  Judicial Officer 
   
 Type or Print Name  
 
I certify that on   a copy  
of this notice of hearing was sent to: 

 DA  PD  OPA  Defendant/Atty   
Clerk:  

1 Level 3 Teleconference Access Codes 
Ctrm 1: 74601  Ctrm 2: 74602  Ctrm 3: 74603  Ctrm 4: 74604  
Ctrm 5: 74605  Ctrm 6: 74606  Ctrm 7: 74607  Ctrm 8: 74608                 

CR-375 PA (9/14) 
NON-OPPOSED APPLICATION FOR DEFENDANT’S TELEPHONIC PARTICIPATION 
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