District & Sessions Court,
M.A.C.T. Case Filing Form

[To Be Filled In English Block Letters Only & Also Mark v At Appropriate Place]

Case
Type:
Applicant Details:
Name:
Father / Mother /
Husband:
[Strike Out Which Is Not Applicable]
Address:
Sex Male Female Age : ‘ Caste :
Nationality: | | Occupation: | |
E-Mail Address: [ | Phone: | |  Mobile: | |
Advocate Code: [ | AdvocateName | |
Opponent Details:
Name:
Father / Mother /
Husband:
[Strike Out Which Is Not Applicable]
Address:
Sex Male Female Age : ‘ Caste : ‘
Nationality: \ | Occupation: \ \
E-Mail Address: I:l Phone: | |  Mobile: | |
Advocate Code: |:| AdvocateName: | \
Case Details:
Subject / Claim Fatal: Injury:
Rs.:
Police Station Details:
Police
Station:
F.I.R. No.: F.I.R. Date Of Offence:
Year:
Lower Court Details:
Court
Name:
Case Type: Case / Decision Date:
No.:

Main Matter Details:

Case Type: | |CaseNo.. | JCaseYear:|[ ]
Date : Name & Signature
For Office Use Only
Case
Type:
Filing No.: Filing Date:

Obj. Raised Date:

Registration No.:

Objection Compliance
Date:
Registration Date:

Listing Date: Purpose:
Allotted To Court: Allocation Date:
Case Code 2 | [ 1 1 [ 1 [ [ 1 [ J2 Jo Jo |

Filing Done By

Objection Raised By

Registration Done By

Allocation Done By




District & Sessions Court,

Case Disposal Information Form
[To Be Filled In English Block Letters Only & Also Mark V At Appropriate Place]

For Office Use Only

Case Institutional Details:

Case
Type:

Case Registration No.: Case Registration
Year:

Case Registration Date

Day (DD) Month (MM) Year (YYYY)

Case Disposal Details:

Case Disposal Date : | \ | | | | | | ‘ |

Day (DD) Month (MM) Year (YYYY)
Nature of Disposal : BY JUDGEMENT | OTHERWISE

Case Disposed By :

Name of Presiding Officer : |

Designation : |

Additional Information (if any) :

Date : Name & Signature



