
AUGUSTA COUNTY CIRCUIT COURT CLERK’S OFFICE 
R. STEVEN LANDES, CLERK 

AFFIDAVIT FOR ALL USERS RENEWING THEIR SUBSCRIPTION 
 
 

SUBSCRIBER’S NAME:     __________________________________________ 

BUSINESS NAME:  __________________________________________ 

STREET ADDRESS:  __________________________________________ 

MAILING ADDRESS:         __________________________________________ 

CITY/STATE/ZIP:               __________________________________________ 

PHONE NUMBER:            __________________________________________ 

EMAIL ADDRESS:            ___________________________________________ 

 
I, _____________________, an Augusta County Circuit Court Secure Remote Access User, make 
oath that: 
 

• I have read the terms and conditions of my signed Subscriber Agreement with the Augusta 
County Circuit Court Clerk’s Office   

• I have not allowed anyone to access information from this electronic system using my 
subscriber identification and password 

 
Given under my hand this ____ day of __________, 20__. 
 

     ________________________________________ 
              Applicants Signature 
 
STATE OF VIRGINIA 
COUNTY OF _________________, TO-WIT: 
 
The foregoing affidavit was acknowledged before me this ___ day of ___________, 20____ 

By _______________________. 

 
      ________________________________________ 
        Notary Public 
  
      My commission expires:  ___________________ 

      Registration Number:  _____________________ 

 
 
        (SEAL) 
 
 

For use by Circuit Court Clerk’s Office only:    

 
SUBSCRIBER ID___________________   PASSWORD   ______________   EXPIRATION DATE __________ 
 


