
 

 

 

 

 

 
 
     Video Conference Request Form 
     

Personal Details: 

Full Name  

Designation  

Mobile No.  

Email-id  

Address 
 
 

 
User Details :( √ Right tick in the appropriate category) 
 

Medical Officer       Investigation Officer   Other 
 
Particular of the video conference:  

Case No  

Court Name  

District  

Date of VC  

Time  

 
Declaration 

 I hereby declare that the above mentioned information provided are correct. 
 I have received summons from the concern Court. 
 I am submitting photocopy of my identity proof. 
 No Audio/Video shall be recorded during the ongoing VC session. 

 Mobile shall be in Silent mode. 
 

Place: 
Date:         Signature of the Applicant 
     Approved/Rejected      

             
      
    District & Sessions Judge, Hojai. 

Copy forwarded to: 
(i) The Systems Officer/Systems Assistant, Hojai District Judiciary. 

 

VC No:…………………. 
 
 

 
 


