UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN

Multidistrict Litigation Attorney Application

Contact Information

Full Name:

Firm Name:

Street Address:

Apartment or Suite:

City, State and Zip:

Country:

Phone Number:

Email Address:

MDL Case No:
Original Federal Court Case No:

MDL Attorney E-Filing Terms and Conditions

» | agree that | am responsible for reviewing and adhering to the required filing procedures
presented in on-line training manuals or other procedural materials provided by the Court.

» |l agree to abide by all Court rules, orders, and policies and procedures governing the use of the
electronic filing system. | agree to file my papers and to receive notice of filing of others
pursuant to Fed. R. Civ. P. 5(b) and 77(d) via the Court’s electronic filing system. | understand
the need to protect the security of my password and the need to immediately notify the Court
if I learn that my password has been compromised.

» | agree to establish and maintain a PACER account.

» | certify that I am in good standing in all jurisdictions or courts where | have been admitted to
practice law.

» | certify that in my practice as an attorney, | have not been disciplined or, if disciplined, I will
provide full disclosure to the Court.

» | certify that | have read and | am familiar with the local rules of the Court and will comply
with all provisions.

» | certify that | have read the Court’s Civility Principles and will comply with all provisions.

I acknowledge that I have read and agree to the terms and conditions above.

s/
Signature of Applicant Date

Save& Submit to Court |
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