Sumit Premi,
Civil Judge (Senior Division),
Farrukhabad.

The Registrar General,
Hon'ble High Court of Judicarure at Allahabad,
Prayagraj.
Through,
The District Judge,
Farrukhabad.

Subject: Representation regarding pre-matuare transfer.
Dated 287 2422021 at Farrukhabad.
Respected Sir,

With due regards it is humbly submitted that -

1. 1 have been posted as Civil Judge (Senior Division), Farrukhibad vide Hon'ble Court's
Notification No. 1202/Admin. (Services)2021 dated 09.04.2021 ard in its compliance, [ have
taken charge as Civil Judge (Senior Division), Farnukhabad on 14.0¢ 2019,

2. Before above mentioned Notification, 1 was posted at District Court Bulandshahr as Judge
Small Causes Court since April 27, 2020 and on many other positiors since April 26, 2018,

3. My wife Smt. Priti Premi is pursuing her Legum Baccalaureus’ Bachelor in Laws (3 Year
Eum'se]. First yaar from Sh. Swaml Dajral Bhamagar Law Enllege Silr.andrahad. EUlElﬂdﬁllEi'ﬂ'

ﬂn.nlhﬂ.nwlﬂcammm:hhlpmhwﬁﬂmpmuﬁitfanmukhahad,whiLhks
approx 265 km from her college.

4. My father passed away on 08.12.2020, due to which my old mother 5 left alone in my ancestral
house at Aligarh. She has huge attachment with that place and is not willing to come with me at
Farrukhabad. She is also getring continuous orthopedic treatmen from Dr Girish Sharma,
MS(Ortho), Bulandshahar since 2019. Hence, It is very difficult for ne to check her well being
from such a distance.

5. My son is only seven years old and is smding in Class IInd. In absi nce of my wife, it become
very difficult for me to cater his academic needs as his classes are § oing online and which are
very difficult to be managed along with the court work,

1, therefore, very humbly request you sir to kindly place my repres: ntation before the Hon'ble
Count for considering my wansfer from Farrukhabad to any place nearby Aligarh, so my wife may
pursue and complete her LLB as well as we may hoth look after our son a1 d ailing mother, Ishauhe
highly obliged for this kind consideration.
With Profound Regards,

Encl.:
1. Identity Card of my wife. Yours sj Ly,

2. Admission Receipt of my wife,
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