KYL (Know Your Litigant) Performa
Please fill the form in “BLOCK LETTERS”

Litigants Information:-

*Details of Plaintiffs/ Organization/Individual*

Name*:

Father’s/Husband’s Name*:

Age*:

Sex*:

Permanent Address:

Correspondence Address:

Nature of Case*:

Case No.:

Contact No.:

Email Id:
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Aadhar No.:

*Details of Plaintiff’s Advocates*

Advocate’s Name*:

Advocate’s Contact No.*:

Advocate’s Email Id*:

Advocate’s Address/Chamber No.:
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Advocate’s Registration No.:

*Details of Defendants/Organization/Individual*

Name?*:

Father’s/Husband’s Name*:

Age:

Sex*:

Permanent Address:

Correspondence Address:

Contact No.:

Email Id:
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Aadhar No.:




