   HIGH COURT OF JUSTICE

JIGAWA STATE
COMMITTEE ON INSPECTION, MONITORING AND PERFORMANCE EVALUATION.  

ASSESSMENT OF MAGISTRARATE COURTS PERFORMANCE.
COURT INFORMATION FORM: Form 1
FOR COMPLETION BY THE PRESIDING MAGISTRATE COURTS QUARTERLY

Please fill in all the information, if there is not enough room on the form, you can attach pages.  If you have attached a page, please put the number of the question next to your answer. 

Quarter ________

Year __________

***********************************************************************************************

1.  Identification information

a)  Name of Court _________________________

b)  Location of Court ________________________ (state name of town & L.G. A.)

c) Magistrate _____________________________________________________

Qualifications and GL

d)   Registrar: _______________________________________________
e)   Qualification of Registrar: ___________________________________
f)   Rank of Registrar.  GL:____________________________________________________
2.  Access and Staffing

2.1   Days the Court Generally is In Session    M   T   W   TH   FRI (circle all applicable days)

2.2   Days the Registrar’s Office is Open M   TU   W   TH   FRI (circle all applicable days)


2.4   Number of days each month during the Quarter the Court is in session? _______

2.5   Number of days each month during the quarter the Registrar’s office was open? _____

2.6   Number of Court staff:  Clerks ____ Bailiffs ____ Messengers ______ others _____

2.7   Number of days during the quarter each member of staff was at work:

	S/N
	a.

           Name
	b.

Position 
	c.

Total days worked
	            d

Date of posting
	e

Remarks

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


3.  Case Management Information

3.1 Please provide the following information for the quarter:

	
	i. Non capital Criminal cases
	ii
Capital Criminal cases
	iii. 

Civil cases
	iv. 

Total

(i+ii+iii=iv)

	 Cases handled 
	
	
	
	

	a. Total Cases pending at beginning of quarter
	
	
	
	

	b. Total cases filed in quarter 
	
	
	
	

	c. Total cases sent back for re-trial on appeal from High Court
	
	
	
	

	d. Total cases transferred from other Courts
	
	
	
	

	Cases disposed off
	
	
	
	

	e. Total cases transferred to other Courts
	
	
	
	

	f. 2b. Cases struck out▲
	
	
	
	

	g. 2c. Judgements on contested cases after full trial
	
	
	
	

	h. 2d. Judgement on non-contested cases (after short summary trial)
	
	
	
	

	i. Total cases disposed of: (e+f+g+h)
	
	
	
	

	
	
	
	
	

	j. Total cases pending at end of quarter

(A+B+C+D-I=J)
	
	
	
	


▲cases struck out includes cases struck out as a result of lack of diligent prosecution; following amicable settlement; etc

3.2 Details of ALL cases disposed off: For the cases disposed off, provide the following details. (Add a sheet if necessary)
	S/N
	A


	B
	C.


	D
	E
	F.


	G.
	H. 


	I.


	J
	K.


	L

	
	Case No.
	Case title 
	Date

Received (date filed; or where the case was transferred to the court, the date of receipt of the file/notice)
	Case type 

Capital Criminal

(CCR);
Non Capital Criminal (CCR);

 Civil   (CV)


	Method of entry  

Filed (f)

Transferred In (TI) 

Other (O)*
	Gender of Plaintiff

Male (M) 

Female (F)

Both (B)

Business or Govt. (Z)
	Gender of Defendant

Male (M) 

Female (F)

Both (B)

Business or Govt. (Z)
	Counsel
Yes (Y)

No (N)
	Date disposed
	Duration 

(I-D)
	Type of Disposition

Judgement-Contested (JC)

Judgment-non contested (JN)

Struck Out (U)

Transferred Out (TO)
	Number of witnesses

	1.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	


3.3 For ALL the cases pending at the end of the quarter, provide information based on a review of the case files as follows (add more sheets if necessary):

	S/N
	A.
Case Number
	B
Case title 
	C

Type of case

(capital Criminal; Non capital criminal; civil
	D.

Date received
	E

Date of commencement of hearing
	F.

Age of case (Present date-D)
	G.

Number of  adjournments since filing
	H.

Summary of reason for adjournments

(a few words is enough)

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


4.  Financial Accountability Information

4.1   Please provide the following information for the funds received and distributed during the quarter:

	A.

Type of payment
	B.

Total amount ordered
	C.

Total amount  collected
	D.

Difference

(b – c = d)
	E.

Total amount disbursed
	F.

To whom  disbursed

	Filing Fees
	
	
	
	
	

	Other Fees or Allowable Court Costs
	
	
	
	
	

	Fines
	
	
	
	
	

	Victims’ payment (restitution)
	
	
	
	
	

	Others
	
	
	
	
	

	Total
	
	
	
	
	


Signed:
Magistrate   -------------------------------------------

__________________________________________

Signature

__________________________________________

Title

______________________

Date
1

