
LINX Subscription Account Setup - Staff
Please fill out this form and return it to the Pierce County Clerk’s Office at 

930 Tacoma Ave S Room #110 Tacoma, WA 98402 

Attorney Staff Name___________________________________________ 
Company Name ______________________________________________ 
Address_____________________________________________________ 
___________________________________________________________ 
E-mail ______________________________________________________
Phone____________________ Drivers License___________________

Attorney Information 
Attorney shall be responsible for all activities of users who electronically file and serve at his or her direction or who 

obtain access through use of the subscriber’s site. 

1. Name and WSBA # Attorney Signature: ____________________

I agree to the terms of the ‘LINX Subscription Agreement’ 

Date__________________ Signature______________________________ 

FORM SUBJECT TO PUBLIC DISCLOSURE. DRIVERS LICENSE NUMBER WILL BE REDACTED
PURSUANT TO RCW 9.35.005(1)(C) AND RCW 42.56.230(5)

 Account Fees
o One time $10 set-up fee

Account Type________________________________________________

2. Name and WSBA #

3. Name and WSBA #

4. Name and WSBA #

5. Name and WSBA #

STAFF ACCOUNT

[ ] Receive copies of emails from LINX. 

[ ] Receive copies of emails from LINX. 

[ ] Receive copies of emails from LINX. 

[ ] Receive copies of emails from LINX. 

[ ] Receive copies of emails from LINX. 

Attorney Signature: ____________________

Attorney Signature: ____________________

Attorney Signature: ____________________

Attorney Signature: ____________________


	LINX Subscription Account Setup Attorney/Staff



