
        
           

APPENDIX-V                                                                                                           SINGLE / D.B. 
CODING SHEET 

 
IN THE HIGH COURT OF ORISSA: CUTTACK 

 
CHAPTER-VI, RULE – 28 

 

                        CAVEAT PETITION 

 

     (To be filled by the Registry)  

 

 
 Caveat No.  Year        Date of Registration            
 
D. No. _________________                     Date of Presentation     _______________ 
 
------------------------------------------------------------------------------------------------------------------------------------- 

( To be filled by the Counsel for the  Caveator  in black ink)  
 

Case Type  ________________________ 
 

Petitioner  / Appellant (s)_________________________________________________________ 
 
Home District  _________________________ Sex (M /F) ____________ Age___________ 
 
O.P./ Respondent (s) ______________________________________________________________ 
 
 
Counsel for the Caveator with State Bar Council Enrolment No., E.Mail Id / Phone No./ Mobile No. if any 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
  
 
 

  Subject Matter / Act  
   

 
 Connected / Previous/            Type  No of    
 Covered case, if any  
 
 
 
 
 
Passing Officer           Signature and full name  of the  
                     Caveator / Counsel for Caveator 


