Request Form for e-hearing (VC) of Cases

1. Case Number

B0 0000000000000 0000000000000000000000000000 2000000400000 00000000 0

2. Case Title

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

-------------------------------------------------------------------

-----------------------------------------------------------------

3. Details of the party : NAME  ficcccvescmsieassnsssnscsiasssssrsosovons

requesting for e-hearing In person : [::]
Advocate - [:]

.................................................................

4. WName of the Advocate

5. Whatsapp nhumber or email
1D for sharing VC link

-------------------------------------------------------------------

6. Date fixed for hearing

------------
.......................................................

Signature with name
of the Complainant/ appellant/ respondent/Advocate)

Note: For th.e permission of e-hearing through VC the application/request form should be
submitted 3 days prior to the date fixed for hearing
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