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UNITED STATES COURT OF APPEALS 
FOR THE FOURTH CIRCUIT 

1100 East Main Street, Suite 501 
Richmond, Virginia 23219-3517 

(804) 916-2700 
www.ca4.uscourts.gov 

 
 

COPY REQUEST 
 

Contact the clerk's office at (804) 916-2700 to confirm the amount of the fee due before 
submitting payment.  Copies and certified copies may be requested by mailing the completed form 
and a check made payable to "Clerk, U.S. Court of Appeals" to the Clerk, U.S. Court of Appeals for 
the Fourth Circuit, 1100 East Main Street, Suite 501, Richmond, Virginia, 23219.  A completed form 
and payment may also be submitted using the CM/ECF system.  To pay fees by credit card, users 
must register for a Fourth Circuit CM/ECF account.  See Pay Fees by Credit Card for more details.   
 
Fee Exemptions: The United States is not charged fees, with the exception of copy fees for 
documents that are available through remote electronic access. Persons and programs providing 
services authorized under the Criminal Justice Act are not charged fees. 
 

Fee amounts:  Copies - $0.50 per page 
 Certification of Document - $11.00 per document 

 
Case 

Number 
 

Docket Number or Name of Document Filed Date 
Request for 
Certification 

    

    

    

    

    

 

Total amount quoted by clerk's office: ______________ 
The copies should be sent to: 

 
Name:   

 
Street/PO Box:   

 
City: State: Zip Code:   

 
Contact Phone Number: ____________________________    

http://www.ca4.uscourts.gov/
http://www.ca4.uscourts.gov/caseinformationefiling/efiling_cm-ecf/payfees
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