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UNITED STATES DISTRICT COURT  

FOR THE WESTERN DISTRICT OF MICHIGAN

**Please type; this will also serve as a return mailing label**

Name: _______________________________
Firm: _______________________________
Addr.: _______________________________

_______________________________
_______________________________

Phone: ____________________
_ _

State Bar Number: _______________________
           (and state, if not Michigan)

Date of admission to the Bar of this court: _______

**NOTE:  A PACER ACCOUNT IS NECESSARY
FOR VIEWING ELECTRONIC DOCUMENTS**

This form cannot be submitted electronically.
Complete the form on-line, print a hard copy, sign it
and present it to the Clerk's office at the address
below.  A login and password for access to the
electronic case filing system will be issued to you
upon receipt of the fully-completed form.  All of this
information is required and must be supplied,
including your original signature.
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        (Attorney's e-m ail for electronic service)
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(Central repository, Secretary, etc.)
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(Nam e of O ther District) (Login)

please assign the same login for my use in the Western District of Michigan.
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