KNOW YOUR LITIGANT (KYL) FORM

Civil [ ]  Criminal[ ]

Party Details

*Plaintiff / Complainant : .........ccccoeveeveriienennieniereeeeeeseee e or State of U.P. |:|

Father / Husband: ..........coooviiiiiiiiiieeiececcecceeeeee e Extra Party Count :

*Age: *Gender (M/F/T): *Mobile:

A AT OSS: -eeeeeeeeeeeteeeeee e e ettt e e e e e e e et taa e —eeeseeeeaaeaa———aaseeesetannn__——tteetttaan__——ttettttaann_———ttottttrnnnnaaeraaeenns

Pin code: *Police Station: ......ccevveeemeeeeeeeeeeeennnnn FDISIACE: veveeeeeeeeeeeeeeeeeenen.

Ermails oottt aeaaaes Aadhaar No:

RAAVOCALE: ..ottt Reg. Number: .......ccccceceennennne or In person: |:|

*Defendant / ACCUSEd : ....ccceevereerienieeienteieee et or State of U.P. |:|

Father / Husband: ..........coooviiiiiiiniieeiieeeeceeeeeesee e Extra Party Count :

Age: *Gender (M/F/T): Mobile:

A AT OSS: -eeeeeeeeetteee e et ee ittt e eeeeeeeeetaue——eeseseeettaaaan——aeaeeettaaan__———_taettttan__————tetttttann——ateeeettannnaaaeaaae

Ermails et e s e aeaeen Aadhaar No:

Case Details

Suit Valuation: Amount:

A, ettt ete e s enaas ACE SECTIOMN: «ivveeeeeeieee ettt eeteeeeeeteneesesanes

A, ettt ete e s enaas ACE SECTIOMN: «ivveeeeeeieee ettt eeteeeeeeteneesesanes

Declaration
*I hereby declare that the details furnished above are true and correct to the best of my
knowledge. In case, any of the above information is found to be false, I may held liable for it.

Place:....cccooveenuennen. (Litigant's Signature)

Column marked with * is mandatory * fOFg dTet o Y=AT NfaRT &



KNOW YOUR LITIGANT (KYL) FORM

Case type ......Bail Application........
*In the CoUrt Of ....coouiiiiiiiieee e
Party Details

*¥ACCUSEd NAIME : ..ottt
Father / Husband: .........ccocoeviiiiiiniiicececeeeeeceen
*Age: *Gender (M/F/T): *Mobile:
HAATESS: ettt ettt sttt et s bt et e s e e s bt et e et e bt et e s at e bt et e e he e b et e bt e bt et e e ne e beeateeaeen
Pin code: Police Station: .........ccccceuee..e. DISHIICE: ceeveevieeeeiieeeieceeeeeeee,
E-mail: oo Aadhaar No:
FAAVOCALE: ..ovnieeiieieeieeeeeee et Reg. Number: .......ccccoevennnnne. or In person: |:|
FIR Number: Year:
Crime Number: Year:
Prosecution : State of U.P.
AdVOCALE: ..ottt Reg. Number: ......cccccovviiniieniiiiene

pcec [ ] Aapce [ ] APO [ ]  (Tickany one)

Act Details
AT, ettt ettt ettt et e e eaaas ACE SECHOM: «vvveneeeiiieeeeiiiee et eeteneeeeeaneeeeeanes
AT, ettt ettt sttt s e eaaas ACE SECHOM: «vvvvneeeiiieeeeiiiiee et eetineeeeeaneeseennes
Remarks:

Declaration

*1 hereby declare that the details furnished above are true and correct to the best of my
knowledge. In case, any of the above information is found to be false, I may held liable for it.

Place:....cccceveeneennen. (Litigant's Signature)

Column marked with * is mandatory * fOFg dTet o Y=AT NfaRT &



