Name:

Address:

City, State, Zip Code:
Telephone:
Email:

I am self-represented (if checked, skip attorney info below)

Attorney Name:
Law Firm Name:
State Bar No.:
IN THE SUPREME COURT
OF THE STATE OF ARIZONA
) Supreme Court
) No.
Name of Appellant/Petitioner )
(party who filed the appeal); ) Court of Appeals
) No.
V. )
) County
) Superior Court
) No.
Name of Appellee/Respondent )
(party responding to the appeal). ) CONSENT TO ELECTRONIC
) DISTRIBUTION

Use this form to allow the Court to send you case documents by email instead of
U.S. mail.

Give a copy of your completed form to every other party in this appeal. This form
and a Certificate of Service must either be electronically filed with the Arizona
Supreme Court through TurboCourt.com or be mailed or delivered to 1501 W.
Washington St., Suite 402, Phoenix, AZ 85007.
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For more information, read Arizona Rules of Civil Appellate Procedure 4.2(h).
Consent to Electronic Distribution

Name of party agreeing to receive case documents from the clerk’s office
by email: ;

Email address for the clerk’s office to use:

By signing and filing this document, I agree to let the supreme court
clerk’s office send me court documents for this case by email instead of U.S.
mail. I will maintain this email address and check it regularly.

I make this agreement (consent) voluntarily, it starts as soon as I file
it, and will remain in place until I file a written request with the clerk’s
office to cancel the agreement.

[ understand that filing this document does not give the other party

or parties permission to send me documents electronically.

Printed name of self-represented party

Signature of self-represented party

Date
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