
UNITED STATES DISTRICT COURT
DISTRICT OF MASSACHUSETTS

www.mad.uscourts.gov

APPLICATION FOR ADMISSION
* Please save a copy for your records

Name:  
Law Firm: 
Street Address: 
Building/Suite: 
City, State Zip: 
Telephone: Fax:  
Email Address: 

Date Admitted To The Massachusetts State Bar: 
BBO: 

ELECTRONIC CASE FILING SYSTEM REGISTRATION

Your signature below indicates that you are registering for an account on the court's Case Management/Electronic Case 
File (CM/ECF) system and you agree to the requirements stated herein.  Attorneys admitted to the United States
District Court will receive a system-generated login and password via email for the CM/ECF system. See Local Rule 5.4.

Attorneys will have privileges to electronically file court documents on and consents to receive notice of filings through
the CM/ECF system.  The CM/ECF system follows and must be used in conjunction with the Federal Rules of Civil &
Criminal Procedure, the Local Rules, and any administrative orders and policies of the United States District and
Bankruptcy Courts for the District of Massachusetts.  In order to file documents electronically, CM/ECF participants
will need a PACER service account.

By submitting this application form, the undersigned agrees to abide by all Court rules, orders, policies and procedures
governing the use of the electronic filing system. The combination of User ID and password will serve as the signature
of the attorneys 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.  In that event, counsel must request a new password.

* I hereby certify that (1) I am currently in good standing as an attorney admitted to practice before the Supreme Judicial
Court of Massachusetts, (2) I am familiar with the Local Rules of this District, and (3) the information contained in this
application is true and correct.

SIGNATURE:                                              DATE: 

           I chose to be sworn in at: 

Clerk's Office Use Only - (05/15/2013) All previous editions of the Admissions Application are obsolete.

Date Received: Admission Date: Pay.gov Receipt: CM/ECF Record Updated:
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