


Format of interaction for Prisoners Not Released Within 7 Days of Bail Order 

 

SECTION A – BASIC DETAILS 

1. Name of Prisoner / UTP: 

2. Prisoner Number / UID: 

3. Age: 

4. Gender: 

5. Father’s / Mother’s Name: 

6. Address of Family/Relative/any other(specify):  

a. ___________________________________________________ 

b. ____________________________________________________ 

7. Contact Details of Family (if any): 

8. Identity proof of Prisoner (if available attach one copy): 

SECTION B – CASE DETAILS 

1. Case Number(s): 

2. Police Station: 

3. Sections of Law Invoked: 

4. Date of Bail Order: 

5. Court Which Granted Bail: 

6. Surety Amount: 

7. Whether any application pending in connection with bail: 

a. Yes / No 

8. If Yes, give details: 

9. Represented by LAC/Private Counsel/No Lawyer:  

SECTION C – FINANCIAL STATUS & ABILITY TO SECURE SURETY 

1. Prisoner Savings Account Number:  

2. Whether UTP has money in Prisoner Savings Account: 

a. Yes / No 

3. If yes, amount available: 

4. Whether UTP/Family attempted to arrange surety: 

a. Yes / No 



5. If Yes, outcome: 

6. Reported Reason for Non-Furnishing of Surety: 

a. Poverty 

b. No family contact 

c. Family unable to come 

d. Surety amount too high 

e. Other: 

SECTION D – SOCIO-ECONOMIC PROFILE OF UTP 

1. Profession/Occupation before arrest: 

2. Work performed inside prison (if any): 

3. Monthly Income (approx.): 

4. Vulnerable Category (if applicable): 

a. Homeless / Migrant / PwD / Senior Citizen / Other: 

5. Employment interest upon release: 

SECTION E – RECOMMENDATION BY JVL/PLV 

 

 

UNDERTAKING BY THE PRISONER / UTP 

I, ______________________________________ (name of Prisoner/UTP), presently lodged in 
______________________ Prison, hereby state that: 

1. I have provided the information recorded in this format during my interaction with 

the authorised Para Legal Volunteer/ Jail Visiting Lawyer. 

2. The statements made by me and the details furnished herein are true and correct to 

the best of my knowledge and belief. 

3. In the event it is found that any information furnished by me is false or misleading, I 

agree and undertake that any amount disbursed on my behalf shall be recoverable 

from me by the concerned authorities. 

4. I am giving this undertaking voluntarily and without any pressure or coercion. 

Signature/Thumb Impression of UTP: 

Date: 



 

 

 

VERIFICATION BY JVL / PLV 

I, ______________________________________ (name of JVL/PLV), hereby verify that: 

1. I interacted with the above-named Undertrial Prisoner on ___ / ___ / ______ inside 

____________________ Prison. 

2. I explained to the UTP all sections and questions contained in this prescribed format. 

3. The responses provided by the UTP were recorded by me accurately and without any 

alteration. 

4. This report is being forwarded to the Secretary, DLSA for further necessary actions.  

Name of JVL/PLV: 

Signature: 

Date: 

 

































STICE 

To, 

NATIONAL LEGAL SERVICES AUTHORITY 

B-Block, Ground Floor, Administrative Buildings Complex, Supreme Court of India, New Delhi-110001 

The Ld. Member Secretary, 
All State Legal Services Authorities 

Urgent-Court Matter 

Sir/Madam, 

I am directed to forward herewith: 

Sub: M.A. No.2034/2022 in M.A. No. 1849 /2021 in SLP (Cr1.) No. 5191/2021 titled 
Satender Kumar Antil v. CBI and Anr. 

Email-nalsa-dla@nic.in 
Website-www.nalsa.gov.in 

F.No. NALSA-CM/05/2023 
Dated: 13.12.2025 

The order dated 08.10.2025, passed by the Hon 'ble Supreme Court of India in the 
above captioned matter; 

ii) The revised Guidelines and SOP issued by the Ministry of Home Affairs for the 
implementation of the Scheme for support to Poor Prisoners; and 

iü) The prescribed format, prepared by NALSA, in compliance with the directions of the 
Hon 'ble Supreme Court contained in the Record of Proceedings dated 08.10.2025. 

in the above captioned matter. 

2. You are requested to kindly take note of the revised Guidelines and SOP issued by 
the MHA. It is further requested that the same may be transmitted to all District Legal 
Services Authorities under your jurisdiction, so that the DLSAs may: 

a) take note of the revised Guidelines and SOP issued by the MHA; 

Encl As above 

b) take necessary action in accordance with the revised Guidelines and sOP for 
convening timely meetings of the Empowered Committees; and 

c) implement and circulate the prescribed format prepared by NALSA for use by Jail 
Visiting Lawyers (JVLs) or Paralegal Volunteers (PLVs) to obtain information from 
prisoners regarding their financial capacity and availability of funds in the 

Prisoner's Savings Account for effective and uniform implementation of the scheme. 

Yours faithfully, 

(Rajeev Kumar Yadav) 
Deputy Secretary 






