
Application for e-Filing Waiver 
KCDC September 2017 

Declaration for e-Filing Waiver in King County District Court 

Date:   Attorney: 
Firm Name: 

I request an exemption from the requirement to electronically file documents with the King County 
District Court. 

Exemption is requested for  3 months,  6 months,  Other (please describe): 

 Exemption is requested for the following document(s):  

 Exemption is requested for the following case(s): 

 Exemption is requested for filings to be initiated in the future. 

Exemption is requested for  myself 

Description of hardship or technical difficulty rending the electronic filing of documents impossible or 
infeasible (attach additional documentation if necessary): 

I understand the electronic filing is mandatory in King County District Court per Local Rule LGR 30. I 
will attempt to resolve the hardship or technical difficulty rendering electronic filing impossible or 
infeasible prior to the expiration of my exemption, if approved. 

Underunder the laws of the State of Washington, I certify that the foregoing is true and correct. 

Signed and dated this  day of , 20 , at     ,WA 
(city) 

Signature WSBA # 

Mailing Address: Email Address: 

Phone Number: 
City, State, Zip Code 

Receiving Clerk’s initials: 

NOTE: Keep a copy of this application and declaration for your records. This document serves as 
your temporary waiver while your application is pending. 
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