
UNITED STATES BANKRUPTCY COURT
DISTRICT OF RHODE ISLAND

AFFIDAVIT OF REGISTRATION
IN ANOTHER DISTRICT IN CM/ECF

I, _______________________________, of ____________________________________
(Print Name) (Law firm or company)

hereby certify that I am a registered user in good standing in the CM/ECF System in the 

---U.S. Bankruptcy Court for the District of __________________________________ ,or the

---U.S. District Court for the District of __________________________________ .  I further  

certify that I have executed the appropriate Registration Form referenced in the Rhode Island 

Bankruptcy Court’s most recently  Amended Administrative General Order, and that my use of the 

Rhode Island Bankruptcy Court’s CM/ECF system will be in compliance therewith.  Therefore, I 

hereby request waiver of the requirement to attend ECF training in the District of Rhode Island.

____________________________________
(Signature)
_____________________________
(Date)


