
U.S. DISTRICT COURT 
FOR THE  NORTHERN DISTRICT OF WEST VIRGINIA

CM/ECF REGISTRATION FORM

I, the undersigned, agree to abide by the requi rements stated herein and as set forth in the
Federal Rules, Federal Statutes and the Local Rules, Administrative Orders, Procedures and Policies
of the United States District Court for the Northern District of West Virginia.

First/Middle/Last Name: ______________________________________________________

State Bar ID Number: ___________________________________

Firm Name: ______________________________________________________

Firm/Attorney Business Address: ________________________________________________

      _______________________________________________________________

Telephone Number: __________________________________________________

Internet E-Mail Address: _________________________________________________________ 

Fax Number: _______________________________________________________________

The use of a my login and password constitute my signature pursuant to the Federal
Rules on all submissions made to the system.  Submission must also conform with the Local
Rule and/or administrative procedure and the signature line must appear as “ /s/ Jane Doe.”  I
must take appropriate steps to protect my login and password.  If my login and password become
compromised, I must notify the Court immediately.

Registration constitutes a my consent to service by electronic means pursuant to the
Federal Rules.  To view documents, a Public Access to Court Electronic Records (PACER)
account is required in addition to the password issued by the Court. To register for PACER, I
must complete the online form or submit a registration form to PACER, available on the PACER
web site (http://pacer.psc.uscourts.gov).

To register for CM/ECF, email this signed form to ECFRegistration@wvnd.uscourts.gov,
or mail or fax this signed form to: 

                                            CM/ECF Registration
                                            PO Box 2857 

                                            Clarksburg, WV 26302
                                            Fax: 304-623-4551

 

 
 

 

                     Date: ______________________ Signature: _________________________________
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