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ID No. | UP2062
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(SEE APPENDIX “A™ 1 11§ APPLICATION)
;\ II:ISSENOF 'l‘l'iR.lUl)Gl".Sllll‘ ' DEORIA
i AME QF THE OFFICE .
L OFFICER,: SHIVE MAR MISHRA
(In Block letters) g i
3. NAME & ID OF SPOUSE, !
(n case of Judicial Officer)
1 H‘OMh‘l‘(?WN OF THE OFFICER :  MAHARAJGANJ
4. AT PRESENT POSTED AS : SECRETARY, District Legal Service Authority
S Date of posting in the Judgeship : 17.04,2019
6. Places of posting during last 6 years with date : Allahabad, 17.03.2016 to

N/A

15.04.2019
7. NATURE OF TRANSFER (Write “YES” in any one box against options given
below)
(A)  Due for transfer (On completion of 3 years
tenure at headquarter or 2 years tenure in an
outlying court or at Sonbhadra by 31" May of
the year)
(B) Stay of transfers (after completion of normal
tenure of 3 years in District or 2 years tenure in
an outlying court or at Sonbhadra)
(C) Premature transfer (before completion of u
normal tenure of 3 years in District or 2 years
tenure in an outlying court or at Sonbhadra)
9. CHOICE OF STATIONS (1) Lucknow (2) Barabanki
(as per guide lines) (3) Sultanpur (4) Raebareli
(5) Unnao (6) Hardoi

10. Grounds in support request- Medical ground of my wife Amrita. She has been
referred to King George Medical College , Lucknow
for evaluation and proper treatment.

11. Places in U.P. where near & blood relations reside and carry on their business :
KUSHINAGAR (U.P.)

12. Number & age of children along with places where they are receiving education
: One child having aged about 4 years

13. REMARKS, if any- My home district is near to my Station Deoria but due to
Medical ground I want premature transfer.

DECLARATION
I SHIVENDRA KUMAR MISHRA, read and understood the contents of appendix

“A” to this application and do hereby declare that the facts mentioned above by me
are correct, true and in conformity with the Guide lines laid down by the High Court.

FNRYE |
DATED: SIGNATURE Fﬂ‘{OFFICER
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ULTRASOUND —ND REPORT
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