
OPENING SHEET CONTINUATION  

APPELLANTS / PETITIONERS 

      (To be filled by office)  
 

1. Name: ____________________________________________ CNIC**  

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

2. Name: ____________________________________________ CNIC** 

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

3. Name: ____________________________________________ CNIC**  

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

 

RESPONDENTS 

 

1. Name: ____________________________________________ CNIC**  

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

2. Name: ____________________________________________ CNIC** 

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

3. Name: ____________________________________________ CNIC**  

S/o or D/o: _________________________________________ Phone No. ___________________  

Mobile No.________________________________ E-mail _______________________________ 

Address: _______________________________________________________________________ 

 

 
 

 

* Cross out un-filled portion. 

** Copy to be attached. 

Page:       _______ 

Case No. _______ 

 

 

 

 

 

 

 


