ECF TRAINING PRE-REGISTRATION FORM

Please compl ete this form to obtain a training login and password upon completion of the Court’s
electronic case filing (ECF) training.

Please Check one: Attorny [ Creditor [
If attorney, please add bar id:
Will attend training session
in:

Full Name:

Company or Agency:
Address:
City/State/Zip:

Phone:

Email:

APPLICANT’S SIGNATURE:

Please return to jane_markovich@mtb.uscourts.gov or ECF Training Pre-Registration, PO Box 689,
Butte, MT 59703.
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