UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

ELECTRONIC CASE FILES
Attorney/Participant Registration Form

LIVE SYSTEM

This form shall be used to register for an account on the Court’s Electronic Case Files (ECF) system
and to subscribe to the ECF EMail (Listserver) notification service. 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 Case Files system.
Listserver subscribers receive email messages whenever the Court wishes to electronically notify ECF
registrants of pertinent ECF information.

The following information is required for registration:

First Name/Middle Initial/Last Name

Last four digits of Social Security Number
DC Bar ID#:

Firm Name

Firm Address

Voice Phone Number

FAX Phone Number

Internet E-Mail Address

By submitting this registration form, the undersigned agrees to abide by the following rules:

1. This system is for use only in cases permitted by the U.S. District Court for the District of
Columbia. It may be used to file and view electronic documents, docket sheets, and notices.
Please visit the Court’s ECF Internet, www.dcd.uscourts.gov, website to schedule training.

2. Pursuant to Federal Rule of Civil Procedure 11, every pleading, motion, and other paper
(except list, schedules, statements or amendments thereto) shall be signed by at least one
attorney of record or, if the party is not represented by an attorney, all papers shall be signed
by the party. An attorney’s/participant’s password issued by the court combined with the
user’s identification, serves as and constitutes the attorney’s/participant’s signature.
Therefore, an attorney/participant must protect and secure the password issued by the court.
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