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KITSAP COUNTY DISTRICT COURT 
STATE OF WASHINGTON 
APPLICATION FOR eFILING WAIVER 

Date – ____________________ Attorney –  _______________________________________ 

eMail Address –  ___________________________________ 

Firm Name –  _____________________________________ 

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

Exemption is requested for –  3 months;  6 months; Other  ___________________________ 

Exemption is requested for the following document(s) (include case numbers) – 

_________________________________________________________________________ 

Exemption is requested for the following case(s) (include case numbers) –  

_________________________________________________________________________ 

Exemption is requested for future filings (include case numbers). Describe –  

_________________________________________________________________________ 

Description of hardship or technical difficulty making the electronic filing of documents impossible 
or unfeasible (attach additional documentation if necessary) –  

_______________________________________________________________________________ 

I understand electronic filing of documents is mandatory in Kitsap County District Court pursuant 
to LGR 30.1. I will attempt to resolve the hardship or technical difficulty making electronic filing 
impossible or unfeasible prior to the expiration of my exemption if approved. 

SIGNED at (city) _________________________, (state) ______ on (date) ___________________. 

/s/ Signed Electronically 

WSBA NO. ________________________________ 

[Note – By typing your name, you intend to sign electronically and agree your electronic signature 
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 

Note – Keep a copy of this application for your records. This document serves as your temporary 
waiver while your application is pending. 
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