[image: image1.png]



HIGH COURT OF SINDH KARACHI

CASE  FLOW  MANAGEMENT SYSTEM (CFMS) 

I.T. Department
REGISTRATION  FORM 
 FOR ELECTRONIC CASE ALERT MESSAGING SYSTEM (eCAMS) ON  MOBILE / EMAIL                  (For Advocates / Firm / Litigant Public)
Case Info at your fingertips!
Introduction
High Court of Sindh introduces Electronic Case Alert Messaging System (eCAMS) on Mobile and Email for Advocates and Litigant public who register themselves with Sindh High Court. The eCAMS is a new module of CFMS which automatically sends SMS and Email to the registered advocates/litigants whenever their case is fixed for hearing by the Roster Branches. You may also query the system to get case information by sending SMS to 0332-2300311 on the prescribed format. For further details, please see back side of this form or visit website of Sindh High Court. (www.sindhhighcourt.gov.pk) The eCAMS system was inaugurated by the Hon’ble Chief Justice of Pakistan on 05th March, 2011. 
Activation
This service does not require activation from any mobile operator/company and is available to Pre and Postpaid subscribers of all GSM networks in Pakistan.

Charges

Presently the service is offered free, however , the Sindh High Court may fix  reasonable / nominal charges per case or per person, later.
1. Advocate’s/Firm/Litigant-Party Name (In block letters)
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  4.  Gender:      Male / Female        
5. Bar Council Registration No. (in case of advocate/firm) 
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6. Name of Bar Council ( Sindh Bar Council, Pakistan Bar Council ) other:_______________________________ 
_____________________________________________________________________________________


7. Email Address: 1)_________________________________________________________________________
 
   (For Case Alert)    

       2)_________________________________________________________________________
 

    8.  Mobile No.        __________________________________________________________________________
 (For Case Alert)    
    9. Register me/us for  FORMCHECKBOX 
 (1) All cases        FORMCHECKBOX 
 (2) Only for case Nos:__________________________________
    10. Postal Address: ___________________________________________________________________________
     _______________________________________________Contact Phone/Mobile _______________________

    11. C.N.I.C. No.   FORMCHECKBOX 
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( Please attach photocopy of CNIC with this form)

    12. I / We have read the instructions, terms & conditions on the over-leaf and agree to register with the the eCAMS system.
  Date:   ______________


                               

  ________________________

   NOTE:                             

         





        Signature 

   
   
     1.
 Incomplete/incorrect application will not be entertained. 
 

       2.
 Advocates/Firms are advised to fill this form in accordance with their respective Bar Council’s data.  
       3.
 For further details please visit website of Sindh High Court i.e. www.sindhhighcourt.gov.pk.  

 4.     Sindh High Court reserves the right to update/improve this form and terms & conditions from time to time.

---------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

     Computer Code No. ____________


     Approved / Not Approved _____________________________________________

(Signature of Authorized Officer)




























