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Secure Attorney Access

Personal Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Alternate Phone:
Email:
Bar # (User ID): Password (Required):
New Application: Renewal:
Applicant Signature: Date:

(The subscription will expire 1 year from the date payment is received. You will be notified when the account has
been activated—within 48 business hours.) Your subscription allows you to view Probate and County Court at
Law cases in which you are designated as the Attorney of Record.

This memorializes a contract between Tarrant County and Applicant. Tarrant County is to provide the above-
referenced services, and the Applicant agrees to pay for such services, according to the terms stated herein
pursuant to Texas Local Government Code §191.008.

Instructions

There is a one-time initial set-up fee of $50 and a $100 annual subscription fee.
Accepted Payment: Check or Credit Card
If paying by check, please mail it and this form to:

Tarrant County Clerk

Attn: Secure Attorney Access

100 W. Weatherford Street, Room 233
Fort Worth, TX 76196

Make check payable to: Tarrant County Clerk
Credit Card:

Click here to pay, then follow the instructions below:

Using the dropdown box under Payment Option, select PRB-Payment>Select Type of Payment>Secure
Attorney Access -- Initial Set-Up or Secure Attorney Access -- Renewal Fee (whichever applies). Please be
sure to enter the attorney name in the Notes field so that we can easily identify who the payment is for.

If paying by credit card, please submit this form using the button below.


https://www.ncourt.com/x-press/x-onlinepayments.aspx?juris=60CD321A-234B-49D5-AE69-DE10F94E643C
mailto:SecureAttorneyAccess@TarrantCounty.com

Email Alerts
If you want to receive email alerts when a new document is filed on your cases, please provide an email address

or indicate you want to use the one above.

PLEASE DO NOT WRITE BELOW THIS LINE

OFFICE USE ONLY:

Date Received:

Processed By:

Signature Printed Name Date

Payment Type/Amount:

Date Notified: Expiration Date:
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