Application for Access to the Fluvanna County Clerk of Circuit Court
Secure Remote Access Site

Individual Subscriber
Application is hereby made, pursuant to Virginia Code Section 2.2-3808.2 (D)(1), for
access to the Fluvanna County Clerk of Circuit Court Secure Remote Access Site. The

approval of this application is at the Clerk of Circuit’s discretion.

Individual’s Name:

Address:

E-mail Address:

Phone Number: Business or Home (Circle one)

Are you a citizen of the United States?* YES NO (Please Circle one)
If not a citizen of the United States, please list citizenship:

Signature:

| certify that the information above is true and correct.

City/County of: State of:

I, , a Notary Public, do hereby certify that on this __ day of
(Name of Notary)
, 20, personally appeared before me and
(Name of Applicant/Subscriber)
swore and acknowledged that the statements contained herein are true and correct.

My commission expires:

Notary Public
Name and phone number of Notary:

Notary registration number (if applicable):

For Use by Circuit Court Clerk’s Office Only:
Application received date:
Notification result:
Notification date:
Subscriber ID assigned:
Password assigned:

! United States Citizenship is not a requirement for having your application approved.



