UNITED STATES DISTRICT COURT
DISTRICT OF CONNECTICUT

ELECTRONIC FILING ATTORNEY REGISTRATION FORM

This form is used to register for an account on the District of Connecticut Electronic Filing System (the CM/ECF System).
Registered attorneys are permitted to electronically file documents and, in conjunction with a PACER access account, to
view the electronic docket sheets and documents. Procedures for using the CM/ECF System can be downloaded from the
court’s website. To register, please provide the requested information below.

If you have previously received a password, you are not required to resubmit this form. If you have misplaced or forgotten your
password, or if your password has expired, please go to the ECF Login screen and select “If you forgot your CM/ECF
password, you can request a password reset here” to obtain a new password. Once processed, you will receive an email
containing your user ID and new password.

PLEASE PRINT or TYPE

First Name: Middle Name:

Last Name: If appropriate check one:@® sr. @3r. @11 @y

Are you currently in good standing in all courts in which you are admitted to practice? Yes No

Firm Name:

Address:

City: Zip Code:

Telephone Number: Fax Number:

E-Mail Address (REQUIRED):

Attorneys seeking to file documents electronically must be admitted to practice in the United States District Court for
the District of Connecticut, pursuant to Local Rule of Civil Procedure 83.1.

Date admitted to practice in this court: Federal Bar Number:

If admitted pro hac vice: Date motion for pro hac vice granted: in case number:

If employed by the Federal Government, please indicate which agency:

If Attorney of Record in MDL action indicate case number:

By submitting this registration form, the undersigned agrees to abide by all court rules, orders and policies and procedures
governing the use of the CM/ECF System. All PDFs e-filed must contain OCR searchable text. The undersigned also consents to
receiving notice of filings pursuant to Fed. R. Civ. P. 5(b) and 77(d) via the Court’s electronic filing system. The combination of
user id and password will serve as the signature of the attorney filing the documents. Attorneys must protect the security of their
passwords and immediately notify the court if they learn that their password has been compromised.

Signature of Registrant: Date:

EMAIL THE COMPLETED REGISTRATION FORM TO: attorney maintenance@ctd.uscourts.gov

Rev 2/14/14



http://ctd.uscourts.gov/sites/default/files/policies_n_procedures-1.pdf
mailto:attorney_maintenance@ctd.uscourts.gov
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