A. Protection of Civil Rights Cell
(at the State Headquarters)

@ Name of the Head of PCR Cell
(i)  Designation
(i) Address in full

(iv) Phone Number Office: Residence:

(v)  Fax Number Office: Residence:
B. Nodal Officer

0] Name

(i)  Designation

(i) Head quarter
(iv) Address in full
{v) Phone Number
(vi) Fax Number

C. iV ial 5
Total No. Location  Jurisdiction(for each court)

()] Under PCR Act
(i)  Under the SCs & STs (POA) Act

PS: Information for mobile courts may be given separately.

D. Unbouchability /Atracity Prone Areas
Untouchable prone area  Atrocity prone area
@ Name of District
(i) Name of Blocks
(i) Name of the specific area if any

S.No. Location Name Address Phone No




