Apache County Clerk of the Court

Application for Electronic Distribution & Remote Access to Record Search


Office / Department: 

_________________________________________________________

Authorized User(s) Name(s):
_________________________________________________________
Mailing Address: 

_________________________________________________________

Phone: ____________________

Email:
________________________________________
Image Viewer(s) Installed on your computer: _____________________________________________
(e.g. MS Office Imaging, Windows Picture and Fax Viewer, Kodak Imaging, etc.)
· I want to receive electronic distribution of Apache County Superior Court case file documents (sign and date this section)
Notice of Filing Consent or Withdrawal of Electronic Service of Documents
Pursuant to Rule 124(d), Rules of the Supreme Court of Arizona, I, ______________________, on behalf of ___________________________________ (firm or department) hereby:

[  ] consent to or [  ] withdraw from electronic service of documents from the court.

Dated this ____ day of __________________________, 20_____.

Signature:  ________________________________________________________

· I want access to Apache County Superior Court case file documents online (please complete all below information)
It is very important that you remember the password you request.  Please make note of it.

Password you would like to use: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Please write one character in each space. Password must be 8 to 12 characters long with mixed letters & numbers. Using both upper and lower case characters is recommended for better security. No special characters like underscores, dashes or slashes.
What service do you use to connect to the Internet from the computer where documents will be viewed:

Frontier ___
Cybertrails ___  White Mountain Online ___
Other: ___________________

The computer that Record Search will be accessed from is running…
Operating System: _________________ (type and version e.g. Windows XP)

Internet Browser: __________________ (name and version e.g. Internet Explorer 5.0)

Is QuickTime installed on your computer? YES / NO (circle one)
Do you work on Juvenile Delinquency matters with the Apache County Superior Court?   YES / NO 
	Return this completed form to:

Apache County Clerk of the Court

PO Box 365 Saint Johns, AZ 85936

Attn: Email Distribution
	If you have questions about how to complete this form, please call Brandy at the Clerk’s Office 928-337-7671 or write to bgaston@apacheclerk.net



