
To complete the registraƟon process, please return the signed applicaƟon/registraƟon form, (2 pages), to the E-filing Resource 
Center at nyscef@nycourts.gov or fax to (212) 401-9146. 

New Registration – Represented Party – Matrimonial Matter 
View Only – Non-Attorney 
 

NYSCEF 
VIEW-ONLY USER REGISTRATION AFFIDAVIT 

FOR REPRESENTED PARTY IN MATRIMONIAL MATTER 
 

 
State of New York         )       

) ss.: 
County of___________ ) 
 
 

1. I, ______________________________, am the (Plaintiff, Defendant), and a party to 
the matrimonial matter set forth below.  I am currently represented by an attorney.  
My attorney’s information:    
Name:  _________________________________________________ 

Firm Name (if applicable):  _________________________________.  

I am applying for access to view my case via the New York State Courts Electronic 
Filing System (NYSCEF).  I further understand that this access will not enable me to 
submit any documents electronically to the matter and that only my attorney will 
continue to have access to e-file documents to my case in NYSCEF. 
  

2. I am providing, as a party to this action, the following information as a condition to 
being registered as an authorized E-Filing User – with “view-only” permissions - to 
view my confidential matrimonial case in NYSCEF and to obtain my “view-only” User 
ID and password to be used by me.   

   
 
CapƟon:   __________________________ 

       PlainƟff. 
  
      -against- 
 
     ___________________________ 
       Defendant. 

 

Court:     ________________________ 
 

 Index Number:  ______________________  



To complete the registraƟon process, please return the signed applicaƟon/registraƟon form, (2 pages), to the E-filing Resource 
Center at nyscef@nycourts.gov or fax to (212) 401-9146. 

Please Print Legibly 

First Name:    ______________________ 

 Last Name:    ______________________ 

Address:   ______________________ 

     City ________, State ______ Zip Code ____________ 

 Primary E-mail Address:  ___________________________________________ 

 Telephone Number:  ___________________________________________  

 
I understand and agree to the following terms: (please iniƟal each secƟon)  
 
________ 1. I am a party to the confidenƟal matrimonial maƩer; and the issuance of a “view-
only” E-Filing User ID is solely for the purpose to view my case. 
 
________ 2. I have provided true and accurate informaƟon and understand that providing 
any false informaƟon on this form may result in a revocaƟon of my E-Filing User ID. 
 
________ 3. I am aware, upon a change of the aƩorney represenƟng me, I will be required to 
submit a “new” registraƟon form for viewing-access.  I am also aware, if I am no longer represented by 
an aƩorney and will instead be represenƟng myself, I will be required to submit a registraƟon form for 
access as an Unrepresented User.     
 
________ 4. I agree to protect and secure the confidenƟality of my E-Filing User ID and 
password.  If I have reason to believe that my E-Filing User ID or password has been compromised, I 
agree to noƟfy the NYSCEF Resource Center immediately by e-mail at NYSCEF@nycourts.gov.  If I need to 
update/change the Primary E-mail Address, I will do so on the NYSCEF site.   
 

Note:  Applicants must have signature notarized 
           
Name: ________________________    __________________________   
 Print       Signature  
     
Date: _____________________________ 
 
Notary: 
State of:    _____________________ 
County of: _____________________ 
Sworn and subscribed before me this _____ Day of ____________, _______, by 
 
_________________________________________________________________. 
(Notary Name Here)  
Notary Public Commission Exp.________________________   

Please return completed registraƟon form (2 pages) to: nyscef@nycourts.gov (preferred method of submission),  
or by fax: (212) 401-9146 
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