
District & Sessions Court, Shamli at Kairana 

In the Court of________________________ 

Case Type  Filling Number 
(to be filed by Computer Filling Center) 

Institution Year 

   

 

________________________________V/S ___________________________ 

Act…………………………………………… 

Under Section………………………………… 

Valuation……………………………………… 

Complainant Details 

Name:________________________ Father/Mother/Husband Name_____________________ 

Address____________________________________________________________________ 

Age______    Sex______    District _________________ 

Mobile _______________________        Email ID_____________________________ 

ID details (Adhaar)____________________________________________________________ 

Advocate Name_____________________        Advocate Mobile______________________ 

Advocate Address/Chamber No.___________________________________________________ 

Respondent Details 

Name:________________________ Father/Mother/Husband Name_____________________ 

Address____________________________________________________________________ 

Age______       Sex______    District _________________ 

Mobile _______________________          Email ID____________________________ 

ID details (Adhaar)____________________________________________________________ 

Advocate Name______________________        Advocate Mobile______________________ 

Advocate Address/Chamber No.___________________________________________________ 

Police Station Details 

Police Station Name _______________ 

Fir No ___________________________    Year ____________________ 

I.O. Name ________________________    I.O. Mobile No. __________ 

 

(For Computer Filling Center/Court Use Only) 

Case Code (CNR):_____________________________________________ 

Registration Number:___________________________________________ 

Bipin-eCourt 


