FORM A This Form Can Be Typed On
UNITED STATES BANKRUPTCY COURT

EASTERN DISTRICT OF OKLAHOMA

Electronic Filing System Attor ney Registration Form

This form shall be used to register for an account on the Court’s Test Electronic Filing System.
Registered attorneys and other participants will have privileges both to electronically submit
documents and to view and retrieve electronic docket sheets and documents for all cases assigned
to the Electronic Filing System. The following information is required for registration:

First/Middle/Last Name:

Last 4 Digits of SSN:

Bar ID #:

Law Firm Name;

Law Firm Address:

Law Firm Web Site:

Law Firm PACER ID:

Telephone #:

Fax #:

E-MAIL Addresses:




FORM A

Electronic Filing System Attor ney Registration Form

By submitting thisregistration form, the undersigned agreesto abide by thefollowing rules:

1

2)

In naming fictitious debtors, creditors, attorneys, and other persons, theundersigned will use
good taste and not knowingly use the name of aperson or legal entity in acontext that might
be deemed scandalous or embarrassing or demeaning, disrespectful or libelous of such
person or entity. The undersigned will not file any document in the test database that
contains any matter that might be deemed scandalous or embarrassing or demeaning,
disrespectful or libelousto any person or entity.

The unique password issued to an attorney registered to use the ECF test system identifies
that attorney to the court each timethat the attorney logs on to the ECF test system. Theuse
of an attorney’ s password serves asand constitutesthe signature of the attorney for purposes
of the agreement made in this document on any filing in the test database using that
attorney’ spassword. Therefore, an attorney must protect and secure the password i ssued by
the court. If any reason exists to suspect the password has been compromised in any way,
itistheduty and responsibility of the attorney to notify the courtimmediately. The court will
thereafter immediately delete that password from the electronic filing test system and issue
anew password.

Applicant’s Signature Date

Please return completed form to:

Therese Buthod
United States Bankruptcy Court
Eastern District of Oklahoma
P.O. Box 1347
Okmulgee, OK 74447

_Or_

Fax completed form to:
918.756.9248




	Name: 
	SSN: 
	Bar#: 
	Firm Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	WebSite: 
	Pacer ID: 
	phone: 
	fax: 
	email1: 
	email2: 
	email3: 
	email4: 
	email5: 
	name: FORM A
	name2: FORM A
	SysRegReset: 
	SysRegPrint: 
	SysRegNotice: This Form Can Be Typed On


