
 
 

 
(*)Represents a Required Field. 

 
 

                *First Name:     
 

              Middle Name:     
 

                *Last Name:     
 

                    *TIN/SSN:    
 

    *Business/Company:     
 

                     *Address:    
 

                     *Address:    
 

                            *City:    
 

                          *State:    
 

                    *Zip Code:    
 

                          *Email:     
 

                         *Phone:     
 

               *Service Type:   
 
 
*Have you ever done CJA eVoucher work in another district outside of EDVA? Yes        or No      
 
*If yes, please list the email address you used: 
 

  
 

 
eVoucher Service Provider / Expert 
  Registration Form                                                  
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