
From, 

To, 

Devendra Singh lI, 
Principal Judge, Family Court, 
Mahoba. 

The Registrar General, 
Hon'ble High Court of Judicature 

at Allahabad. 

detier Ne> 45o/I- 9o93 Rtel - 22)2023 

Subject: Representation regarding change of place of posting: 

Most humbly, it is to bring your kind notice that I, Devendra Singh 

I, Principal Judge, Family Court, Mahoba, have been transferred from 

the post of Presiding Officer, Motor Accident Claims Tribunal, Etawah to 

Mahoba as Principal Judge, Famnily Court vide Hon'ble Court's 

Notification No. 2726 /Admin.(Service)/2023 Dated: 18.11.2023 and in 

compliance of aforesaid directions, I have joined as Principal Judge, 

Family Court, Mahoba on 22.11.2023. I performed my duties as a 

judicial officer with full dedication and to my best knowledge in entire 

judicial service but I could face problems while serving in District 

Mahoba and would be difficult to do justice to my service and to myself 

due to following reasons. 

(a) ThatI am the only son of my parents and my mother died when I was 

in class 12 and my father died in April, 2015 andI have to take care of 

my residential and agricultural properties at my domicile District 
Amroha. I have to go time and again to look after my property. 

(b) That I had three sisters and two of them died due to ailment and I 

have to give support to them and to go to Amroha to take care of their 

children. 

(c) That I have also been suffering from acute diabetes and needs family 

support at times. 

(d) That my wife's sister Mrs Archna Gupta had been diagnosed with 
Cancer in year 2021 and has been under-going medical treatment since 

then in Deihi. I have to give support to them and to go to Delhi to take 
care of her as her children are not settled and her husband Mr Vüay 
Gupta is also suffering from acute Diabetes and other ailments and is 
also being medically treated. 
(e) That my wife's brother-in-law Mr Deepak Gupta has been diagnosed 
with Cancer in year 2023"recently and has been under-going medical 
treatment since then in Delhi. I couldn't go to Delhi to take care of him 
and his children are not settled. 

at o Pm 

Respected Sir, 



() That my ailing mother-in-law is above 80 years who resides in 
District Amroha and needs love and care and it would be very ditficult to 
periodically visit my mother-in-law from Mahoba. She also got very 
much affected due to this distant posting at this point of time. 
(g) That Mahoba is approximately 575 kms from Amroha and Delhi and 

1S not easily approachable place and due to my ailments sometimes I 

suffer psychological stress that compels me to go to Amroha and Delhi to 

lo0k after my property as well as my aforesaid relatives. 

(h) That I have already served full tenure in Maharajganj for 03 years and 

09 months (2013-2017) and in Shahjahanpur for 04 years and in Etawah 

for 02 years and 07 months and it's my first representation in my entire 

judicial service and now I am requesting to give me a suitable place 

nearby Amroha and Delhi. 

The Hon'ble Court may kindly be pleased to consider my request 

sympathetically. 

I, therefore, request you humbly to kindly change my place of 

posting from Mahoba to some other place like that of 

(1) Ghaziabad 
(2) Gautam Buddha Nagar 

(3) Hapur 
(4) Meerut 

(5) Bijnor 
I would be highly obliged and thankful to the Hon'ble Court and to 

you to kindly consider my request and change my place of posting to any 

of the aforesaid places. 
Dated: 22.12.2023 

llitt lue 

Yours Sincerely 

Rovea 
22.22o23 (Devendra Singh II) 

Principal Judge 
Family Court, Mahoba. 
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