
Application For Issue of Visitor’s Pass 
 

1. Names(s):____________________________________________________________________________ 
2. Age:_________________________________________________________________________________ 
3. Father’s  Name:_______________________________________________________________________ 
4. Permanent Address:__________________________________________________________________ 
5. Present Address:______________________________________________________________________ 
6. Recommended by:  (a)______________________________________Senior Advocate 

 (b) ______________________________________Advocate 
 (c)_______________________________________Officer of the Court 

7. Pass required for entry to Court No.________________________________________ 
Item No.__________________________________ 

8. Purpose of visit: ________________________________________________ 
9. Date:__________________ 
 
Signature of the person:_________________ 
recommending the application 
With Seal/Stamp         

Signature of the Applicant(s) 

 
NOTE: Passes will be issued on first come first serve basis and subject to the availability of seats in the court rooms. 
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