
SUPREME COURT OF THE STATE OF NEW YORK
APPELLATE DIVISION –                   DEPARTMENT 
---------------------------------------------------------------------x

        Plaintiff(s)/Petitioner(s),   
  Case  No.                              

        - against -
    CONSENT TO E-FILING  
SELF-REPRESENTED PARTY

 
        Defendant(s)/Respondents.

---------------------------------------------------------------------x

NOTICE OF CONSENT TO PARTICIPATE IN ELECTRONIC FILING

I,                                                                            , am  a self-represented party in
this matter and hereby consent to participation in electronic filing in this matter. 

I agree to be bound by the Appellate Division rules regarding electronic filing.

I understand that my registration will allow me to e-file documents only in this
matter, that my participation in e-filing in this matter is purely voluntary, and that I may
terminate my participation in e-filing in this matter at any time by filing the Notice of
Intent to Cease E-Filing form with the court and serving it on all other parties to this
matter.

Dated:                                              

                                                                                                                             
Print Name Signature

                                                              

                                                                                                                             
Address Phone Number
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Note: This form must be mailed to all
other parties and filed, along with proof
of service, with the Clerk of the Court.

                                                              
Primary E-Mail – to be used for service

                                                                                                                            
2d E-Mail (optional) 3d E-Mail (optional)

6/19/17

Case # Page 2 of 2 AD EF - #


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 


