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FAX COVER SHEET 
FOR FILING IN THE SNOHOMISH COUNTY SUPERIOR COURT 

OF THE STATE OF WASHINGTON  

ONLY FOR DOCUMENTS TO BE FILED IN THE COURT FILE  
 

Fax Number:  (425) 388-3806                Snohomish County Clerk  
 

For Filing in Cause Number:    
 

Case Caption:   

        vs. 
 

   
 

Number of Pages (not counting this Cover Sheet):  _________  Fax Fee =$5.00 + $1.00 for each additional page for each separate 

document faxed. 

 

 

FAX FEE:  Pay your fax fee by sending a check or money order immediately for your "fax fee", which is $5.00 for the first page and 

$1.00 for each additional page,  per document. 

 

FILING FEES:  Documents requiring filing fees may not be faxed; these include, but are not limited to, original petitions or 

complaints, jury demands, writs, notices of appeal, and petitions to modify child support. 

 

USE ONLY THIS COVER SHEET TO FILE BY FAX  

 

Person Filing:     Date:    

 

Firm Name (if any):     FAX Contact:    

 

Mailing Address:     City/State/ZIP:    

 

Title of Document:     

 

Phone Number:  (      )   FAX Number:  (      )  

FAX FEE REMITTANCE CERTIFICATION 

 

FAX FEE PAYMENT NOTICE:  I am mailing my check/money order today, payable to "Snohomish County Clerk", to 

Snohomish County Superior Court Clerk, M/S 605, 3000 Rockefeller, Everett, WA  98201, for $  

  representing the "fax fee" of $5.00 for first page + $1.00 RCW 36.18.012 (2)(20) for each additional page of each 

separate document  (does not include cover sheet page.)  There are    pages of the accompanying document.  (A 

photocopy of this Cover Sheet must accompany the mailed fee.) 

 

 Signature:    


