
Fairfax Circuit Court 
Individual Subscriber Agreement Addendum 

Security Questionnaire 
 

_____________  User Name:                   ______________________________ 
 
USERID: 

Please answer three of the following challenge questions: 
 
Who is your favorite person from history?                            ________________________ 

                                                   ________________________ What is your favorite song?

What was the last name of your kindergarten teacher?         ________________________ 

What is your oldest sibling's nickname?                               ________________________ 

                                                          ________________________ What is your zip code?

                                                  ________________________ In what city were you born?

In what month were you born?                                              ________________________ 

________________________ What color was your first car?                                               

What was the model of your first car?                                   ________________________ 

What was the name of your first pet?                                    ________________________ 

What is the name of the hospital where you were born?       ________________________ 

 
IN WITNESS WHEREOF, the parties hereto have executed this information as of the date first written below. 
 
SUBSCRIBER: THIS AGREEMENT must be executed by the individual authorized to use CPAN. 
 
 
 
______________________  ________________________________  __________  __________________            
Signature  Print/Type Name  Date                                                                                      Title 
 
STATE OF: _________________  CITY/COUNTY OF:                  _________________ 
 
 
The foregoing instrument was acknowledged before me this _________ day of____________ 200__, 
 
 by _________________________________. 
                                                              (Name of Applicant) 
 
 
_________________________________  ____________________________  _______________  ____________   
(Notary Public)                                                                              (Print/Type Name of Notary)                                        (Commission Expires)              (Registration #) 
 
FAIRFAX CIRCUIT COURT CLERK'S OFFICE by; 

 
______________________________  _______________________________                          
John T. Frey, Clerk of the Court                                    Date 
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