
United States Court of Appeals for the Second Circuit
Thurgood Marshall United States Courthouse 

40 Foley Square
New York, NY 10007

To Those Who Practice in the Second Circuit:

Beginning December 1, 2002, you may elect to receive electronic notification of all summary orders
and opinions issued by the court in any case in which you are the attorney of record or a pro se litigant. If
you wish to be served electronically, please complete the form below and return it to the Clerk’s Office at
your earliest convenience. Please complete a separate form for each case in which you elect to receive
electronic notification. 

________________________________________________________

ELECTRONIC NOTIFICATION AGREEMENT

I hereby elect and agree to receive electronic notification of all summary orders and opinions produced
by or filed in the Office of the Clerk in the appeal listed below. I agree that electronic notice will be
the only notice I receive from the Office of the Clerk and, in the event the automated system that
produces these documents is not available, the Clerk may deposit copies of these documents in the
United States Mail for first class delivery.

Short Caption: _____________________________________________

Docket Number: _____________________________________________

______________________________ ______________________________
         Attorney Name (print) Attorney Signature

Firm Name and _____________________________________________
Address: _____________________________________________

_____________________________________________
_____________________________________________

Voice Number: _____________________________________________
Fax Number: _____________________________________________
E-mail Address: _____________________________________________

I prefer to receive notice by: _____ Fax     _____ E-mail (pdf (Adobe) format)

Special Instructions: _____________________________________________
(if any) _____________________________________________

_____________________________________________

NOTE: Documents longer than fifteen (15) pages will not be faxed.
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