
UNITED STATES BANKRUPTCY COURT - DISTRICT OF NEW MEXICO
ECF ATTORNEY REGISTRATION FORM

The ECF (Electronic Case Files) attorney account enables practitioners to electronically file cases and documents to
cases.  To register for an ECF attorney account, provide the following information:

Last name:                                                                           First name:                                                     

Middle:                                            Generation:                       Title (Mr., Mrs., Ms.):                              

Firm/Agency                                                                                                                                                 

Mailing Address:                                                                                    City:                                  State:         

Zip:                          Telephone:                                               Fax Number:                                               

E-mail address:                                                                                                                                              

As an attorney registering for an ECF account in the United States Bankruptcy Court, District of New Mexico, I
understand and agree that use of my ECF  login (user name) and password required to submit documents electronically
constitutes my signature for purposes of Fed. R. Civ. P. 11 and Fed. R. Bankr. P. 9011.  Although I may share my ECF
account user name and password with any person I have authorized to access ECF on my behalf, I understand and agree
that I am responsible for assuring security of my password.

I certify that I am admitted to practice in the United States District Court for the District of New Mexico and
that I am in good standing; or  
I certify that I am not admitted to practice in the United States District Court for the District of New Mexico,
but I am admitted to practice and am in good standing in the bar for the state of _______________.  Further,
I understand that issuance of an ECF attorney account does not satisfy the requirements of the rules for
admission to practice in the federal courts for the District of New Mexico, and I will comply with the
admission requirements.
In particular, if I intend to file a petition commencing a voluntary case, I agree to comply with the requirements
of NM LBR 2090-1(e).  

By submitting this registration form, I agree to:

1.  Consent to receive notice electronically and waiver of the right to receive notice by first class mail pursuant to Fed.
R. Civ. P. 5(b)(2)(E) and Fed. R. Bankr. P. 7005.

2.  Consent to electronic service and waiver of the right to personal service or service by first class mail pursuant to
Fed. R. Civ. P. 5(b)(2)(E) and Fed. R. Bankr. P. 7005, except with regard to service of a summons and complaint, a
summons and involuntary petition, and Fed. R. Bankr. P. 9014  motions.  Waiver of service and notice by first class
mail applies to notice of the entry of an order or judgment pursuant to Fed. R. Bankr. P. 9022.

3.  Abide by the provisions of the Electronic Filing Procedures.  I understand that access to the CM/ECF database is
a privilege that can be withdrawn for failure to comply with Court requirements.

I  intend to file bankruptcy petitions on behalf of debtors.  I have completed the e-filing of a test case in the
training database.  The case number is ____________________.  
I intend to file on behalf of a creditor or other party type and I have completed the e-filing test in the training
database.  The claim number I filed is __________.

                                                                                                                                                                  
Signature of Attorney Registering for an ECF Account                       Date
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