
Department: Revenue 
CERTIFIED COPIES OF CAUSE LIST AND JUDGMENTS 

() 
(Marked Fields are mandatory) 

(*চিহ্নযুক্ত তথ্যব োৰ  োধ্যতোমূলক) 

 

Applicant’s Details (আবেদনকাৰীৰ বেৱৰণ) 

*Applicant’s Name (আব দনকোৰীৰ  নোম) ……………………………………….. 

*Applicant’s Gender (              )  Male  Female  

*Mobile Number (ম োইল নম্বৰ )  ……………………………………….. 

  Mail Id  (     )    ……………………………………….. 

  Pan Number (           )   ……………………………………….. 

  Aadhar card Number (         )  ……………………………………….. 

 

Address Details (           ) 

*State (ৰোজ্য)    …………………………. 

*District(চজ্লো)    …………………………. 

*Sub-Division (মহকুমো)   ………………………….. 

*Circle Office(ৰোজ্হ িক্র)  …………………………. 

 

Other Details (         ) 

*Cause List Type (                   ) …………………………. 

*Cause List Details (                    )…………………………. 

*Case Details    …………………………. 

*Outcome Type (           )  …………………………. 

*Court Details (            )  …………………………. 

*Case Date     …………………………. 

*Case Number (          )  …………………………. 

 

Supporting Documents (সংলগ্ন নচথ্) 

1. Any Other Document( Documents having Case No, etc.)  (       ) 
      
         Signature of the applicant 
          (আব দনকোৰীৰ িোক্ষৰ) 

……………~……………… 


