
17TH JUDICIAL CIRCUIT COURT STATE OF FLORIDA 
NON-REPRESENTED PARTY’S 

USER AGREEMENT FOR ON LINE SCHEDULING 
 

I,    hereby accept the following terms and

conditions for use of the 17th Judicial Circuit Court’s electronic on line calendaring system. 

 

1) I agree to comply with all Florida Rules of Civil Procedure. 

2) I agree to comply with all user requirements when scheduling hearings. 

3) I understand I am granted a limited "user" license to schedule hearings only in cases in which 

I am a litigant. 

4) Under NO circumstances will I provide my "user" license information to anyone else, or 

permit anyone else to schedule using my "user" license. 

5) I understand at the conclusion of my case my "user" license will expire. 

6) I understand permission to use the system can be revoked at any time at the discretion of any 

Administrative Judge or Chief Judge of the 17th Judicial Circuit. 

7) I understand it is my obligation to have on file with the Administrative Judge granting the 

"user" license a current driver’s license, address, and phone number. 

8) I understand any non-compliance with the rules for use of on line scheduling may result in 

immediate revocation of my "user" license. 

9) I understand at the conclusion of any case I have pending it is my responsibility to notify the 

judicial assistant for the Administrative Judge granting "user" license permission that my case 

has concluded. 
 

 
 

Print Name of Applicant for "user" license 
 

  
   

Print e-mail address of Applicant for "user" license  Print Case number 
 

 
 

Signature of Applicant for “user” license 
---------------------------------------------------------------------------------------------------------------------- 

STATE OF FLORIDA 

COUNTY OF: ______________ 

 

The foregoing instrument was acknowledged before me by means of ___ physical presence or ___ 

online notarization this _____day of ____________, 20___, by___________________________. 

 

  

(NOTARY SEAL)  Signature of Notary: _____________________ 

Name of Notary: ________________________ 

 

 

Personally Known _______ OR Produced Identification _______ 

Type of Identification Produced _________________________________________________ 

 

*A copy of the Applicant ’s driver’s license must be submitted with this 

User Agreement. 
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