
UNITED STATES COURT OF APPEALS
FOR THE NINTH CIRCUIT

CM/ECF EXEMPTION FORM

I am
in the following cases pending in the U.S. Court of Appeals for the Ninth Circuit:
(for each case, list: case number, case name, & the party that you represent)

I hereby request an exemption from the Court's requirement that all attorneys and court
reporters participate in the appellate CM/ECF system. The basis for my request is:

I understand that, if approved, this exemption will apply to all pending and future cases
in this Court.  If, in the future, I wish to participate in the appellate CM/ECF system, my
ECF registration will apply to all pending and future cases.

Name

Address

City State Zip Code

Phone Number (ex., 4153558000)

Signature

Date

the court reporterthe counsel of record

Mail this completed form to:
U.S. Court of Appeals for the Ninth Circuit
Attn: CM/ECF Exemption Form
P.O. Box 193939
San Francisco, CA 94119-3939

Fax Number (ex., 4153558000)
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