
UNITED STATES BANKRUPTCY COURT 
Southern District of Indiana 

ELECTRONIC CASE FILING (ECF) SYSTEM 
LIMITED USER REGISTRATION FORM 

This form is to be used by parties seeking to register for a limited user account on the Court=s Electronic Case 
Filing System.    Registered users will have privileges to file limited documents electronically.  (NOTE: Attorneys 
seeking unlimited access to file documents electronically must complete the Attorney Registration Form.) 

Complete Name: 
(First)           (Middle)           (Last)     (Gen)

Company Name: 

Tax ID/EIN:

Date Written Signature of Applicant 
____________________________________ 

Limited (rev 2/4/14)

Name one bankruptcy court where training was received and date of training.

You are required to receive training on CM/ECF prior to activation of an account.    Training may be taken from 
any federal bankruptcy  court. 

Primary E-Mail Address: 

The information above is true and correct to the best of my knowledge.  

(Training Date)(Court Name)

(Note:  If this Application replaces a previous employee, complete a Termination form.)

Once form is completed, print, sign, scan to pdf, and email to:   E_Registration@insb.uscourts.gov 
 

The following information is required for registration:   

ALL LINES MUST BE COMPLETED BEFORE SUBMITTING

THIS LIMITED USER REGISTRATION FORM IS NOT TO BE COPIED OR SUBMITTED UNTIL 
REGISTRATION IS COMPLETED FOR ELECTRONIC CASE FILING.  INSB ON-LINE TRAINING 
MODULES CAN BE FOUND AT WWW.INSB.USCOURTS.GOV 
 

http://www.insb.uscourts.gov/webforms/cmecf/atty-terminationform.pdf
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