
                                     Rev. 10/16/2013 

United States Bankruptcy Court 
Southern District of Illinois 

 
Case Management/Electronic Case Files 

Limited Filer Registration Form 
Live System 

 
This form will be used by limited filers (e.g. creditor, party in interest, transcriber, auditor, personal 
financial management course provider) to establish an account with the Court’s Case 
Management/Electronic Case Files (CM/ECF) system.  Only registered participants will be able to 
electronically file documents in the Court’s electronic files. 
 
First/Middle/Last Name: _______________________________________________________ 
 
Last four digits of Social Security Number: ________________________________________ 
 
Company Name: _________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City _____________________________________   State _______   Zip Code ____________ 
 
Voice Phone Number: _________________________________________________________ 
 
FAX Phone Number: __________________________________________________________ 
 
Internet E-Mail Address: _______________________________________________________ 
 
Do you have a CM/ECF login with other district(s):   _____Yes    ______No 
If so, indicate which district(s): ___________________________________________________ 
 
Please specify your filing needs (i.e proof of claim, financial management course certificate, 
reaffirmation agreement, etc ) _________________________________________________________  
__________________________________________________________________________________ 
 
By submitting this registration form, the undersigned agrees to abide by the following requirements and 
rules: 
 
1. This system is for use only in cases electronically maintained by the U.S. Bankruptcy Court for 

the Southern District of Illinois.  It may be used to file documents.   
   

2. At this time, the requirements for filing case documents are: a personal computer (486 
Minimum) running a standard platform such as Windows XP, Windows 2000 or Macintosh, an 
Internet provider using Point to Point Protocol (PPP), Internet Explorer 7 or higher, and Adobe 
Acrobat Writer version 4.0 or higher software to convert documents from a word processor 
format to portable document format (PDF). 

 
3. Pursuant to Federal Rule of Civil Procedure 11 and Federal Rule of Bankruptcy Procedure 9011, 

all papers shall be signed by the party.  A participant’s password issued by the court combined 
with the user’s identification, serves as and constitutes the participant’s signature. Therefore, a 

woconnell
Typewritten Text



participant must protect and secure the password issued by the court.  If there is any reason to 
suspect the password has been compromised in any way, it is the duty and responsibility of the 
participant to immediately notify the court.   

 
4. I hereby acknowledge that any applicable fees required in conjunction with filings will be paid 

using a credit card via the Internet directly to the U.S. Treasury through the Pay.gov payment 
module in CM/ECF. 

 
5. In compliance with Federal Rule of Bankruptcy Procedure 9037, I understand that no personal or 

privacy identifiers, i.e., individual’s full social security number or taxpayer-identification 
number, full birth date, names of minors and financial account numbers, are to be included in 
any pleading, motion or other paper filed with the court.  Failure to comply with this policy 
could result in the removal of electronic filing privileges. 

 
6. The undersigned participant agrees to abide by the Local Rules of the Bankruptcy Court for the 

Southern District of Illinois and the Court’s Electronic Filing Rules, and all technical and 
procedural requirements set forth therein, and any changes or additions that later may be made.  
The participant understands that the court may revoke a participant’s login and password and, 
therefore, authority and ability to electronically file documents for cause, including failure to 
comply with any provisions of this agreement. 
 

7. I understand that using my limited filer privileges to monitor general activity in any case in 
which I have not filed a document is beyond the scope of my limited filer privileges.  In order to 
view and retrieve electronic docket sheets and documents available on CM/ECF, I will use 
PACER or the courts’ Really Simple Syndication (RSS) feed. [Note: A PACER login and 
password may be obtained from the PACER Service Center.  Registration for a PACER account 
is available online at http://pacer.psc.uscourts.gov.  For assistance, call 1-800-676-6856.] 
 

8. By contacting the court, I may request to terminate my status as a limited filer at any time.  If I 
cease to be an employee or agent of an entity on whose behalf documents are being 
electronically filed, or for any other reason cease to be authorized to file electronically on behalf 
of said entity, I will promptly contact the court and request to terminate my filing privileges. 
 

9. I understand that, if I am a provider of a post-petition instructional course concerning personal 
financial management and I am filing a certificate of the debtor’s completion of the course, the 
certificate must be timely filed in accordance with Federal Rule of Bankruptcy Procedure 1007 
(c).  I understand that my limited filer privileges may be revoked if I do not file a certificate of a 
debtor’s completion of the course in a timely manner, as failure to do so could result in the 
closing of the debtor’s case without a discharge.  I understand that, if my filing privileges are 
revoked by the court, the court will notify the Executive Office for U.S. Trustees of the 
revocation. See also 28 § 58.35 (b). 
 
 

Please return to:  U.S. Bankruptcy Court                  or       Fax to: (618) 482-9417 
   ATTN: CM/ECF Registration 

750 Missouri Avenue 
East St. Louis, Illinois   62201 

 
_____________________________________________ 
 Applicant Signature 
 
_____________________________________________ 
Initial of First and Last Name/Last 4 digits of SS# 
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