
 

AFFIDAVIT IN SUPPORT OF 

SELF-REPRESENTED LITIGANT REQUEST FOR ELECTRONIC FILING ACCOUNT 

Name:  First:________________________ Middle:_____________________ Last:________________________  

User Name:______________________________ (should mirror user name on the request for an electronic filing)  

Employer:_______________________________ Date of Birth: _______________________________________  

Phone Number: _______________________  Email address: _________________________________________  

 

User Certification: 

I, ______________________________________________________, being first duly sworn, depose and say:  

 That I am a non-attorney intending to file pleadings electronically as a self-represented litigant pursuant to 

Arkansas Supreme Court Administrative Order Number 21; 

That I hereby certify that I will not engage in the unauthorized practice of law and understand that any 

pleadings filed in violation could be rendered a nullity;  

That my Driver License Number or State ID Number is: _______________________________, issued by 

the State of ______________________________, and expires on the ____ day of ___________, 2_______.  

I swear that the foregoing information is accurate and complete on this __ day of ________, 2____.  

Signature _________  Notary Public _________ 
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