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Local Form H5005PS (9/25) 

NON-ATTORNEY’S REQUEST FOR ELECTRONIC FILING PRIVILEGES 

As provided by Local Bankruptcy Rule 5005-4(b)(1), the undersigned requests permission to file certain 
documents electronically in the above-captioned case.  

Name:   ___________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: __________________   Email: _____________________________ 

My role in this case (debtor, creditor, plaintiff, defendant, etc.): ____________________________ 

PACER Account: ______________________ 

I acknowledge and agree to the following. 

1. I will abide by all orders, rules, and administrative procedures governing the electronic filing of
documents in the CM/ECF system of the U.S. Bankruptcy Court for the District of Hawaii.

2. I have the technical capability to create and upload PDF images of documents.

3. A filing made through my electronic filing account and authorized by me, together with my
name on the signature block on the document, constitutes my signature on the document for
all purposes and shall have the same force and effect as I had affixed my signature on a paper
copy of the document.

4. I understand that my electronic filing of documents is limited to this specific case and agree
that I shall protect and secure my CM/ECF login and password and that my login and
password will be used only by me.

5. I agree to maintain the accuracy of my email account listed above and consent to accept
service of documents through notices of electronic filing sent to this email address. I will
ensure that my email account can accept transmissions from the court.

6. I agree to make prompt payment of any fees required for the filing of certain documents in
accordance with payment procedures established by the clerk.

7. I understand that use of my electronic filing account is a privilege and that at any time and
without advance notice the clerk may limit or modify my access to online filing or terminate my
account for any reason and require future documents to be filed conventionally.

Dated: _____________________________  /s/ ___________________________________ 

Debtor 1 __________________________________________________________________   First Name Middle Name Last Name 

Debtor 2 ________________________________________________________________ 
(Spouse, if filing) First Name Middle Name Last Name 

United States Bankruptcy Court - District of Hawaii   

Case number ___________________________ 

  Fill in this information to identify your case: 
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