**INSTRUCTIONS**
E-Filing Exemption Form

United States Court of Appeals for Veterans Claims
625 Indiana Ave., NW Suite 900

Washington, DC 20004

202-418-HELP (3453)

Attn: Clerk of the Court
efiling@uscourts.cavc.gov

CM/ECF E-FILING EXEMPTION FORM

This form is used to file for an exemption from the mandatory electronic filing requirement
per Miscellaneous Order 08-08, dated October 3, 2008.

The form must be completed and then submitted, via postal mail to the above address or by
facsimile (202-501-5848), to the attention of the Clerk of the Court.

All form fields are mandatory and the form must include the applicant's signature. The
Court will return all forms that have not been signed. The applicant can submit additional
documents with this form to support their request for exemption.
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United States Court of Appeals for Veterans Claims
625 Indiana Ave., NW Suite 900

Washington, DC 20004

202-418-HELP (3453)

Attn: Clerk of the Court
efiling@uscourts.cavc.gov

CM/ECF E-FILING EXEMPTION FORM

This form is used to apply for an exemption from the Court's electronic filing system that is mandatory for all represented
parties unless granted an exemption per the U.S. Court of Appeals for Veterans Claims Miscellaneous Order No. 08-08,
dated October 3, 2008.

The following information is mandatory:

Full Name:
(First, Middle, Last)

Telephone Number: Fax Number:

Email Address:

Firm Name:
(if applicable)

Current Mailing Address:
(include Suite #, City, State & Zip)

I am counsel of record for the following party:

I am counsel of record for the following appeal(s)
case numbers:

| hereby request an exemption from the Court's
mandatory requirement for electronic filing for all
represented parties. The basis for my request is

(if additional space is required for documentation,
please attach to this form):

Please print, sign and return this completed form to the Court's Mailing Address
(provided above).

Applicant's Signature:

Date Signed:

Form E-2
(Rev.09-11)
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