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New CM/ECF Password Request

This form must be used to request a new password for an EDVA e-filing (CM/ECF) account. By 
submitting this registration form, you agree to abide by the requirements stated herein. Please 
email this form to vaed_ecf_helpdesk@vaed.uscourts.gov for new password.

(*)Represents a Required Field.

*First Name

Middle Name

*Last Name

Generation

*Law Firm

*VA Bar Number (Numbers only  (If U.S. Attorney, enter "99999" in this field)

*Phone (Numbers only)

*Email

*Retype Email

By placing a check in the acceptance box below, I state that, as an officer of the Court, I
agree to abide by all Court rules, orders, and policies and procedures governing the use of
the electronic filing system. I also consent to receiving notice of filings pursuant to Federal
Rules of Civil Procedure and Federal Rules of Criminal Procedure via the Court’s electronic
filing system. The combination of login and password will serve as my official signature
when I file documents in the system. I must protect the security of my password. If I believe
that my password has been compromised, I must immediately notify the Court and must
apply for a new password using the Forgotten Password link on the CM/ECF section of the
EDVA Internet site.

* I accept the above rules and guidelines. (If you do not check this box, your application will not
be submitted)

http://www.vaed.uscourts.gov/
http://www.vaed.uscourts.gov/ecf/index.html
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