COMMONWEALTH OF MASSACHUSETTS
APPEALS COURT

CONSENT TO ELECTRONIC NOTIFICATION

Name: 
Enter name
Appeals Court Docket Number(s): 
Enter docket numbers
Mailing Address: 
Enter mailing address
Telephone Number: 
Enter telephone number

Email Address: 
Enter email
Confirm Email Address: 
Confirm email

Signature: 
/s/ Name
Date: 
Enter date
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