AFFIDAVIT IN SUPPORT OF
PRO SE REQUEST FOR ELECTRONIC FILING ACCOUNT

l, , being first duly sworn, depose and
say that | am a litigant intending to file or appearing pro se in a particular case in which the court has
mandated electronic filing and | am entitled to an electronic filing account pursuant to Arkansas Supreme
Court Administrative Order Number 21.

| further swear that the following information is accurate and complete on this __ day of , 2

| have submitted a request for a Pro Se electronic filing account with the following information:

User Name:

My Name is:

First: Middle: Last:

My Phone Number is: My Fax Number is:

My Email address is:

My Date of Birth is:

My Driver License Number or State ID Number is: , issued by the
State of , and expires on the day of , 2

My address is:

City: , State , Zip

Signature of Affiant

STATE OF

COUNTY OF

Affiant, , being first duly sworn under oath, presents that he/she
has read and subscribed to the above and states that the information therein is true and correct.

SUBSCRIBED AND SWORN to before me this day of , 2

Notary Public

My commission expires:
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