
IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF KLAMATH 

 

 
_______________________________ 
Plaintiff/Petitioner 
 
 vs. 
 
_______________________________ 
Defendant/Respondent 
 

  
Case No. ____________________________ 
 
CONSENT TO RECEIVE ELECTRONIC 

COURT NOTIFICATIONS 

 

I agree to receive notices and other documents from the court in this case at this email address:  

 

_________________________________________________________________________________ 

 

I am □ a party □ a nonparty who is entitled to receive court notifications in this case (specify):  

 

_________________________________________________________________________________ 

 

I understand that the court is not responsible for technical problems if the court sends documents to the 

email address provided. I agree to monitor my spam folders and any other software that may delay or 

divert an email from the court.  

 

I understand that the email address I list here may become publically available as part of the case record.  

 

I understand that I may be subject to default or other consequences if I do not receive a notice due to 

technical problems.  

 

I understand that the court may choose to send any document by any method in addition to or instead of 

email.  

 

I understand that I must notify the court if my email address changes. I understand that I must file a 

Withdrawal of Consent to Receive Electronic Notifications form with the court if I choose to withdraw 

consent to receive court notifications by email. 

 

CERTIFICATE OF DOCUMENT PREPARATION 

You are required to truthfully complete this certificate regarding the document you are filing with the 

court.  Check all boxes and complete all blanks that apply: 

 □  I selected this document for myself and I completed it without paid assistance. 

□  I paid or will pay money to _________________ for assistance in preparing this form. 

 

Date: ______________________________ 

 

___________________________________________ _______________________________________ 

Signature                                                       Print Name 

 

_____________________________________________________________________________________ 

Address                                                   City, State, Zip Code           Telephone Number 


