


DISTRICT OF SOUTH CAROLINA


PHV ATTORNEY NAME AND ADDRESS UPDATE FORM
Case number(s) in which admitted as PHV counsel: _______________________

__________________________________________________________________

Please complete this form when any of the listed information should be updated in the Court’s records.

ATTORNEY NAME: ___________________________________

FIRM:______________________________________________

ADDRESS:__________________________________________


_____________________________________________


_____________________________________________

PHONE NUMBER:
____________________________________

FAX NUMBER:
_______________________________________

E-MAIL FOR ELECTRONIC SERVICE: __________________________________

SECONDARY E-MAIL FOR ELECTRONIC SERVICE:

________________________________________________________________

By submitting this form, I consent to electronic service via NEF of all documents filed in the ECF system in cases in which I appear in the District of South Carolina.


Signature: ____________________________
Date: _______________

Fax completed form to:

(803) 765-5108






Attn: CM/ECF Administrator

OR mail completed form to:
CM/ECF Administrator






U.S. District Court






901 Richland Street






Columbia, SC  29201

OR email completed form to:
ecf_registration@scd.uscourts.gov
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