
              APPLICATION FORM FOR ISSUE OF VISITOR’S PASS 
 
1. Name (s) 
2. Age 
3. Father’s Name 
4. Permanent Address 
5. Present Address 
6. Recommended by:  
      
 
7. Pass required for entry to Court No._______ 

                         Item No.______ 
8. Purpose of visit:  
9. Date:         
 
      Signature of the Applicant (s) 
 
 
Sh. __________________, Advocate 
Off: _________________________ 
_____________________________ 
Tel. _________________________ 


