
Application for issue of Visitor’s Pass 

 

1. Name (s)   :________________________________________________ 

2. Age    :________________________________________________ 

3. Father’s Name   :________________________________________________ 

4. Parmanent Address  :________________________________________________ 

_________________________________________________ 

5. Present Address  :________________________________________________ 

_________________________________________________ 

6. Phone No.   :________________________________________________ 

7. Recommended By              (a)___________________________________Senior Advocate 

             (b)________________________________Advocate on Record 

             (c) __________________________________office of the Court 

        8. Pass required for entry to Court No.______________________________________________ 

                         Case No. _____________________________________________ 

                         At Sr. No. ____________________________________________ 

9. Purpose of visit_______________________ 

 

10. Dated:______________________________ 

 

 

Signature of the  

Recommending the application                                            Signature of the Applicant (s) 

With seal/stamp 

 

 

 

Note:-  Passes will be issued on first come first serve basis and subject to the availability of seats in 

  the court Rooms 


