
ATTORNEY   QUESTIONNAIRE

Attorney name: ____________________________________

Firm name: ____________________________________

Address: ____________________________________
Street / PO Box

____________________, _____ _________
City                  State    Zip

Phone number: ____________________________________

Fax number: ____________________________________

E-mail address: ____________________________________

How would you characterize your contact with the Court?  (Check the ones that apply)

_______ Trustee
_______ Attorney for debtor
_______ Attorney for creditor
_______ Attorney for government entity
_______ Other, please specify: _______________________

For the past 12-month period, please complete the following items, as they pertain to you:

Approximate number of bankruptcy petitions filed _______    
Approximate number of adversary proceedings filed _______
Approximate number of contested matters filed _______
Not applicable _______

How many people in your office or firm will need to be trained to use the electronic filing system?

Attorneys _______
Staff _______

Which location would be most convenient for you and your staff for training?

Omaha Bankruptcy Court __________
Lincoln Bankruptcy Court __________



If the need arose for future out state training, would you be willing to travel to the following location(s)?  (Check all
that apply)

Cheyenne, WY ___________
Rapid City, SD ___________
Denver, CO ___________

Hardware/Software

The following hardware/software is required in order to submit documents to the court electronically.

Which of the required do you have in place now?

_______ Pentium PC running Windows 95/98 (or higher) or Macintosh
                                              with a minimum of 32MB of RAM, 64MB recommended

_______ Internet Service Provider (ISP)
_______ Netscape Navigator Version 4.77
_______ Software to convert documents to Portable Document Format
                       (PDF), such as Adobe Acrobat 4.0 or higher
_______ Word Processing and/or petition software
_______ A scanner to convert paper documents that are not in your

word processing system to electronic form

What is the name of your Internet Service Provider (ISP)? _____________________________

Name of your systems contact person? ___________________________________

Do you have a current PACER login and password?    _______ Yes       _______ No

QUESTIONS YOU HAVE ABOUT ECF:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Check our website at www.neb.uscourts.gov for answers to Frequently Asked Questions and updated
information.

Would you like to receive our ECF Newsletter?

________   Yes, by: email   ___________
Regular mail _________
I’ll find it on the ECF Internet site ________

________    No, thanks.



Please return this form to: Attn: Nancy
U. S. Bankruptcy Court
Roman L. Hruska U. S. Courthouse
111 South 18th Plaza, Suite 1125
Omaha, NE 68102
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