
CIVIL CASE FILING FORM
Note: All the fields mentioned below are compulsory

Case Type () OS/CR/CA/MACP/SCC/SCCR/EXECUTION/ARB./G&W/PA/LAR/MA/RCA/TA/MISC.(74)/    

   Misc.(70)/Others (Specify) ………………………………………………….

Act Name Section

APPLICANT/PLAINTIFF DETAILS

Name:     

Father/Mother
/Husband 

Address:

Sex: Male Female             Age:                 Mobile No.

Advocate Name Advocate Reg. No.

OPPONENT/DEFENDENT DETAILS

Name:     

Father/Mother
/Husband 

Address:

Sex: Male Female             Age:                 Mobile No.

Advocate Name Advocate Reg. No.

Date: Signature

DISTRICT AND SESSIONS COURT, SAMBHAL AT CHANDAUSI




