NAME:

UNITED STATES BANKRUPTCY COURT - SOUTHERN DISTRICT OF ALABAMA
LOCAL FORM NO. 2
APPLICATION FOR LIMITED USE/CLAIM PASSWORD FOR ELECTRONIC CASE FILING SYSTEM

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX:
Email;
Bar I.D, (If applicable): State of

Mail:

| affirm that | am authorized to prepare and file documents such as Proof of Claim, Reaffirmation
Agreements, Requests for Notice, and other creditor pleadings on behalf of

I understand that use of my Limited Use password to file a document in the record of a bankruptcy case
or proceeding will constitute my signature upon and my signing of any declarations, verifications, proofs
of claim, applications to withdraw unclaimed funds, requests for notice, assignments of claims,
reaffirmation agreements, or proofs of claim or other papers involving a child support creditor, or other
papers or documents filed by use of the password obtained pursuant to this Application (my password),
for all purposes authorized and required by law, including, without limitation, the United States code,
Federal Rules of Civil Procedure, Federal Rules of Bankruptcy Procedure, Federal Rules of Criminal
Procedure and any applicable nonbankruptcy law.

I understand that it is my responsibility to maintain in my records all documents bearing my original
signature that are filed using my password, and all documents bearing the original signature of any signer
on whose behalf | file the documents using my password, for a period of one year after the case or
proceeding in which the papers are filed has been closed.

| understand that it is my responsibility to protect and secure the confidentiality of my password. If |
believe that my password has been compromised, it is my responsibility to natify the court in writing,
immediately.

| understand that it is my responsibility to notify the court, immediately, or any change in my address,
telephone number, fax number, or email address.

| agree to adhere to court guidelines for the Electronic Case Filing System. |understand that it is my
responsibility to learn and use any and all updates to the electronic case filing procedures.

Applicant’s Signature: Date:
Title:
U. S. Bankruptcy Court, 201 St. Louis St., Mobile, AL 36602  Email:  alsbecf_helpdesk@alsb.uscourts.gov  Fax: 251-441-6286
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