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SPOKANE MUNICIPAL COURT 
Request for eCourt Portal Login Permissions – Defendants 

Personal Information: 

____________________________________ ______________________ ________________ 
First Name Middle Name Last Name 

______________ 
Date of Birth 

Contact Information: 

Mailing/Email Address: 

_______________________________ ____________________________ ________ _______ - _____ 
Street/PO Box No. City State Zip 

_____________________________________________ 
Email Address 

Approved Disapproved: ________________________________________________________ 

_____________________________________ _________________ 
Reviewing Official Date 

 SPOKANE MUNICIPAL COURT INTERNAL USE ONLY BELOW THIS BOX

______________________________
Phone Number
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