United States Bankruptcy Court
District of Minnesota

Media Account Registration Form

Submission of this form enables an individual employed by a newspaper, television, radio, or
other media organization to access the Case Management/Electronic Case Filing (CM/ECF)
system for the United States Bankruptcy Court for the District of Minnesota. The Court reserves
the right to grant, deny, or withdraw access to the system at any time without advance notice.
Once this form is processed, the individual named below will be provided with a user name and
password permitting access to view publicly available notices of court orders and attorney
filings in individual cases.

Please complete the form below, print it to PDF, and email to register@mnb.uscourts.gov .
Please note that we do not accept faxed or handwritten applications.

Full name

Media Organization

Mailing address

City State Zip

Telephone Fax

Email

By submitting this registration form, the undersigned agrees to abide by all Court rules, orders,
and policies and procedures governing the use of the electronic filing system and acknowledges
that all PACER fees apply. The undersigned also agrees to abide by any request from the Clerk
of Court to refrain from releasing sensitive information to the public if a document received as a
media member is subsequently determined to have been filed in error.

A media member must protect the security of his or her user name and password and
immediately notify the Court (1) if his or her password has been compromised by an
unauthorized user or (2) upon resignation or transfer to a different place of employment.

Registrant sign /e/ Date

A PACER (Public Access to Court Electronic Records) account is also needed to view
documents in the Court’s Electronic Filing System. PACER account are available from the
PACER Service Center.

Please refer questions to 612-664-5275.
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