	1. USER INFORMATION – Required for ALL users
 PLEASE TYPE OR PRINT CLEARLY

	NAME
	Prefix
 FORMDROPDOWN 

	First Name
     
	Middle Name
     

	Last Name
     
	Suffix
 FORMDROPDOWN 


	USER’S TITLE
	     
	Email Address
	     

	ADDRESS
	Address Line 1
     
	Address Line 2
     

	
	City
     
	State
PA
	Zip
     
	PHONE NUMBER
	        -           ext.     

	1.1 DEPARTMENT – Specify the department to which user belongs. If a member of a judge’s chamber, please specify the judge.

	 FORMCHECKBOX 
 Clerk of Courts
	 FORMCHECKBOX 
 Court Administration
	 FORMCHECKBOX 
 Judge’s Chambers (specify) 
	 FORMCHECKBOX 
 Other (specify)
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CPCMS - USER LOGIN REQUEST
County ________________________
 FORMCHECKBOX 
 New User
 FORMCHECKBOX 
 Change (add information)
 FORMCHECKBOX 
Change (Replace information)  

 FORMCHECKBOX 
 Deactivate User Effective on the following date: _______________________
	2. CASHIER INFORMATION – to be completed for users authorized to accept payments.  Indicate the types of assessments for which the user is permitted to accept payment.

	 FORMCHECKBOX 
 Bail
	 FORMCHECKBOX 
 Escrow
	 FORMCHECKBOX 
 Non Case Assessments

	 FORMCHECKBOX 
 Case Assessments
	 FORMCHECKBOX 
 Filing Fees
	 FORMCHECKBOX 
 All

	2.1 FINANCIAL ROLES – to be completed for persons who need access to payment and/or accounting information.

	Financials
	(
	 FORMCHECKBOX 
 Financials 1 (F1)
	 FORMCHECKBOX 
 Financials 2 (F2)
	 FORMCHECKBOX 
 Financials 3 (F3)
	 FORMCHECKBOX 
 Financials 4 (F4)
	 FORMCHECKBOX 
 Check Printing  (CHECKS)

	1.2 AUTHORITIES – to be completed for Judges and Common Pleas Authorities

	 FORMCHECKBOX 
 Issuing Authority
	 FORMCHECKBOX 
 Confining Authority
	 FORMCHECKBOX 
 Bail Authority

	3. SECURITY INFORMATION – Required for ALL CPCMS users. Find the department to which the user belongs at left and then specify at least one Profile Role Type.

	3.1 PROFILE ROLE – Select one or more security profile(s) for each user.

	Clerk of Courts
	(
	 FORMCHECKBOX 
 Clerk of Courts
	 FORMCHECKBOX 
 Deputy Clerk of Courts 
	 FORMCHECKBOX 
 Clerk of Courts 1
	 FORMCHECKBOX 
 Clerk of Courts 2

	Court Administration
	(
	 FORMCHECKBOX 
 Court Administrator
	 FORMCHECKBOX 
 Deputy Court Administrator
	 FORMCHECKBOX 
 Court Administrator 1 
	 FORMCHECKBOX 
 Court Administrator 2 

	Judge’s Chambers
	(
	 FORMCHECKBOX 
 Judge 
	 FORMCHECKBOX 
 Judicial Assistant 
	 FORMCHECKBOX 
 Law Clerk 
	

	Additional Roles
	(
	 FORMCHECKBOX 
 Probation 
	 FORMCHECKBOX 
 Sheriff 
	 FORMCHECKBOX 
 District Attorney  
	 FORMCHECKBOX 
 Prison  
	 FORMCHECKBOX 
 Read Only

	3.2 SECURE CASE CATEGORIES – to be completed for persons who should have access to cases of a sensitive nature. If applicable, select either the Read or Write option.  Otherwise, leave blank.

	Juvenile Delinquency/Certified
	Search Warrants
	Authorization to Apply Intercept Device

	 FORMCHECKBOX 
 Read           FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Read           FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Read           FORMCHECKBOX 
 Write

	3.3 SPECIAL SECURITY ROLES – to be completed for persons who should be able to access special information.

	Confidential Participant
	Juvenile Participant
	Victim/Witness Address
	Official Docket Entry
	Registry Entry

	 FORMCHECKBOX 
 Read     FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Read     FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Read    FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Write

	Calendar Group Administrator
	Form Report Administrator
	Restore Case from Archive 
	Pending Expungements
	Case Transfer

	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access

	Batch Update Address - Cases
	Batch Update Address - Payment Plans
	Batch Update Address - Financials 

(Receipts, Disbursements & Checks) 

	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access
	 FORMCHECKBOX 
 Grant Access

	3.4 DEPENDENCY CASE ACCESS – to be completed for persons who need access to dependency case information.  If applicable, select either the Read or Write option.  Otherwise, leave blank.

	Dependency
	Outcomes
	Statewide Dependency Access

	 FORMCHECKBOX 
 Read           FORMCHECKBOX 
 Write         FORMCHECKBOX 
 Write (Dependency ONLY)
	 FORMCHECKBOX 
 Read           FORMCHECKBOX 
 Write
	 FORMCHECKBOX 
 Read

	
	

	Authorized Signature
	Date
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