
 
 
 

 
 

CYNTHIA P. MORRISON 
Clerk 

CIRCUIT COURT OF THE CITY OF PORTSMOUTH 
601 Crawford Street 
P. O. Drawer 1217 

Portsmouth, Virginia 23705-1217 
E-mail: cmorrison@courts.state.va.us 

Telephone: (757) 393-8671 
Facsimile: (757) 399-4826 

 

Email:  cmorrison@courts.state.va.us 

RECORDS MANAGEMENT SYSTEM 
APPLICATION FOR SECURE REMOTE ACCESS 

INDIVIDUAL SUBSCRIBER 
July 1, 2008 

 
The approval of this application is at the Clerk of Circuit Court’s discretion.  By signing this 
application the Subscriber acknowledges and accepts the terms and conditions of the Subscriber 
Agreement for Secure Remote Access to Circuit Court Documents as incorporated by reference 
herein. 
 
Subscriber Last Name:____________________________Subscriber First Name:______________________ 

Street Address:_____________________________________________________________________________ 

City/State/Zip Code_________________________________________Phone Number____________________ 

United States Citizen:  YES____  NO__    E-mail Address__________________________________________ 

Type of Business:____________________________________________________________________________ 

 

I am requesting an Annual ($600 per year ) account. 

 

I, ___________________________________________ a Notary Public, do hereby certify that on this 

_______day of ___________________________, 20______, __________________________________________ 

Personally appeared before me and swore and acknowledged to me that the statements contained herein are 

true and correct. 

Notary Public, City/County of ________________________________My Commission Expires:____________ 

Name (Typed or Printed):_______________________________Telephone Number:______________________ 

Notary Signature_______________________________________________ 

 

For Clerk’s Office Use Only 

Subscriber ID:_______________________________________________Expiration Date:__________________ 

 


