	
HIGH COURT OF SINDH, KARACHI

USER REGISTRATION FORM FOR CFMS-DC



User Name: ____________________________ S/o,D/o,W/o.____________________________

Preferred User Id:___________________ Purpose/Role________________________________

	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


CNIC: Cell Phone:________________________ 

Personal Email:_____________________________ Designation:_________________________
(If any)
Deptt. / Court:_______________________________ 







        (Signature of User)							      
     


Authorized by
(Signature with Stamp)
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