
 
LF-96 (rev. 06/01/26) 

United States Bankruptcy Court 
Southern District of Florida 

 
Acknowledgment of Responsibility for Live Access to CM/ECF  

with Limited Filing Privileges 
 

Use this form to request a credential to access this court’s CM/ECF system with Limited Filing privileges.  
Documents eligible for electronic filing are limited to the list of events specified in the Clerk’s Public Procedural 
Manual.  
 

• Pursuant Local Rule 5001-1, an entity represented by an attorney must file electronically, 
and unrepresented Individuals are NOT permitted a PACER filing credential.  

• All creditors may file electronic Proofs of Claim via https://www.flsb.uscourts.gov/file-proof-
claim-electronically (no credential is necessary). 

• Only an officer authorized to electronically file on behalf of a business may complete this 
application. 

• If multiple business addresses exist, each credential must match the address on the filed 
document (one credential per address). 

•  Auditors pursuant to 28 U.S.C. §586(f) will only have access to file audit reports.  
 

I. Limited Filer Applicant Information: (Please type) 
 
First:  Middle:  Last Name:  Generation (Sr., Jr.):  
Bar ID #:   (if other than Florida Bar, indicate state:                       ) 

Full Business Name and Address:  
 
 
Telephone #:  Fax #:  
E-Mail address where Notices of Electronic Filing will be sent:   
I have a current Trading Partner Agreement with the BNC for EDI Noticing: ☐ No ☐ Yes 
 
II.   CM/ECF Training Requirements Certification: 
 ☐ I have reviewed and agree to comply with all Local Rules and filing requirements.  
 ☐ I am a registered user with CM/ECF e-filing privileges in another United States Bankruptcy Court.  

(Indicate bankruptcy court(s): 
  
          
Concurrently register as a Non-Attorney Filer at https://pacer.uscourts.gov/register-account. Attorneys 
seeking Limited Filer access must register as an Attorney Filer. 
 
III. Acknowledgment of Responsibility: 
My signature below reflects that I have read and agree to the statements contained in the “CM/ECF Limited 
Filer Party Agreement” and any future requirements of the court with respect to my electronic filing privileges. 

  
 

(Signature of Limited Filer) (Date)  
 
Email Completed Form (first page only) to:  CMECF_Support@flsb.uscourts.gov 
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