OFFICE OF THE DISTRICT & SESSIONS _IUDGE(HORTI-I}
OURTS : DELH]
NaiS?}-;!SH

...,........JJudl..ﬂ"Nortthszﬂlﬂ Dated : f“][.",f?

To

Please find appended herewith the Witness Protection Application
Protection Scheme, 2018" approved vide judgment dated 5t
Bench of Hon'ble Mr. Justice A.K. Sikri & Hon

form under “Witness

December 2018 passed by Division
‘ble Mr. Justice S. Abdu] Nazeer of Hon'ble Supreme

Thanking You
Yours faithfully,
Encl.: As Above X ST
p (Vinod Kumar)

District & Sessions Judge (Officiating)
North-District, Rohini Courts,Delhi

Cowhrmmﬁrm.udm;uﬂmtn:-

\65-2H lis

nox 165 -2 /Judl. /North/RC/2019 Dated : {91/ 19

L Ld. Officer Incharge, Judicial Branch, North District, Rohini Court.

2. Ld. Officer Incharge, Computer Branch, North District, Rohini Court for uploading the same

on the website,

3. The President, Rohini Court Bar Association, Rohini Court.

4, PS to Ld. District & Sessions Judge/North-West, Rohinj Courts.

5. PS to the undersigned. 2,

6. Website Committee, Tis Hazari Courts, Delhi for uploading the same on the website.

7. Guard File.
N A Kosemnrin—
(Vinod Kumar)

District & Sessions Judge (O
North-District, Rohini Conrte Nalhi



(T'o be filled in duplicate)
Before,

The Competent Authority,

Application for :-

Witness Protection
Witness Identity Protection
New Identity

Witness Relocation

= 0 o

'S.No. Particulars of the Witness (Fill in Capital)

i 1) Name o S R L B e
2} A‘EE | im0 e R R
3} Gmder{M&]eﬁFﬂua]gﬂmEr} o e G R B B o S e
4} Fammfs NamE L e RS RS SRR R |
ﬁ] MName and other details of famﬂ}r members of ﬂ'le 0 0 R SR A DR B SRR NSRS |

witness who are m‘m or FE‘K'E-’NIDE threats, T T s S N |
: ?’J mu mﬂs I: Mubﬂ_e_e_mu] :.-u--quu|.-|-1+.1.1|-||‘-|.-..-r-r“““-1----“4-a----p-+|+nn+“u+“r P

B o] 1) Pammh:s of Criminal matter : R o e
2) FIR No. !
3) Under Section
4) Police Station
5) District Sinrsbis st A S A A bbb aanasas |
6) D.D.No. (in case FIR not yet registered) i :
7) Cr. Case No. (in case of private complaint)

Az | Particulars of the Accused (if available/known):
3) Phone No.
4. | Name & other pam:uiars of the persnn giung;suspectgd N s o o A A e |
of giving threats REARRE e e T i

| Nature of threat perception. Please give brief details of ... |
| threat received in the matter with specific date, place, e S - - B T S TR
'mudeandumdsused |

— L el 4

6. 'Iype of witness protection measures prayed b:,rr['nr the ey e e
'witness e sy

o .

I I "
! 1= I
7 ' Details of Intenm ! urgem Witness Protection needs, if

® Applicant/witness can use extra sheets for giving additional information.

(Full Name with Signature)
Date: .....



I undertake that I shall fully cooperate with the competent authority and
the Department of Home of the State and Witness Protection Cell.

I certify that the information provided by me in this application is true and
correct to my best knowledge and belief.

I understand that in case, information given by me in this aﬁpllcaﬂnn is
found to be false, competent authority under the scheme reserves the right to
recover the expenses incurred on me from out of the Witness Protection Fund.

x (Full Name with signature)
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