mCIL

&) O
ao
m
£y
0,\

BAR COUNCIL OF DELHI
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Membership Fee : Rs. 200/-

Annual Subscription Fee : Rs. 50/- FO R M — V
Annual Subscription for

Senior Advocate : Rs. 1000/-

[See rule 13 (1)]

Application for admission as a member of the Fund under sub-section (1) or
sub-section (2) of section 18

The Secretary,

Trustee Committee, Please affix
Delhi Advocates’ Welfare Fund recent passport
1-F, Lawyers Chambers, High Court of Delhi, size

Sher Shah Road, New Delhi—110 003 photograph
Sir,

| apply for admission as a member of the Fund:

1. Name of the applicant (in DIOCK IETLEIS): ...cuouiiiriee ettt et sttt st eb e st naas s
2. Father’'s / HUSDANA S NAME: ...oovieiieeeeieeeeceeeeeete s sttt ettt e es e stestesaesre et ensesssessssaessensestssaeseestesnsensensens
3. Age and Date of Birth (attach Proof): ...t s s sa et e
4, AdAress (RESIAENCE): ..ocueiieiee ettt ste e sttt ettt et e et e st eassaeatestestesesass s bessesassessensansasesteseesesanasenens
........................................................................................................................... PiN.ciee e
........................................................................................................................... PiN.iceerrre e
Telephone ....vevvceccece e FaXuiioiereriene ettt e E-mail oo,
AAArESS (OFFICE): vuiuiriie ettt sttt ettt st et te e et se e st b s sae st ses et eas st sessetase st nsatesarsetensasesersetensans
........................................................................................................................... PiNeeece e
........................................................................................................................... PiNeeee e
Telephone ....evevececceee e o ) R E-Mail coveeeeee e
5. Date of Enrolment as an Advocate and its Number with the Bar Council (attach copy of
Enrolment Certificate)
6. Date since practising @S AQVOCALE: ....ouviiiie vttt sttt st e ettt st e et st st seeses e senbesassannens
7. Usual place(s) of practice (also give name(s) of the Court/Tribunal/Other Authority):

P.T.O.
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10.

11.

12.

13.

(a)
(b)

BAR COUNCIL OF DELHI

Name of the Association of Advocates of which the applicant is a member through which the
applicant claims benefit under the Act:

Whether practice discontinued for any period and reasons therefor:

Whether the applicant is in part/full-time service; if vyes, give particulars:

Name and address of the nominee (s); the amount or share payable to each of
the nominees(s):

Name, age, occupation and other particulars of dependent (s):
(Note: Attach separate sheet, if necessary)

Mode of payment of Membership Fee and Annual Subscription:

(a) Challan / Cheque No.................. o | U forRs. ccceevevvene. towards Membership Fees.
(b) Challan / Cheque No.................. o | U forRs. e towards Annual Subscription
AraWn ON .ot sre s Branch ..o

favouring Trustee Committee, Delhi Advocates Welfare Fund payable at Delhi.

DECLARATION

| hereby declare that the above particulars are true to my, personal knowledge.

| hereby undertake to abide by the provisions of the Act, Rules and directions, etc. made
thereunder.

| further declare that if any statement of fact stated in this Application is found to be false at any
time, my name shall liable to be struck off as a member of the Fund.

ereererr e st eatens Signature of the Applicant Advocate

Forwarded with the certificate that the applicant is a member of the Association of Advocates
mentioned in column 8 of this Application.

Cteteet e e se e st et entesteeeeene President/Vice-President/Secretary

(Seal of the Association of Advocates) of the Association of Advocates

Bar Council of Delhi | 2/6, Siri Fort Institutional Area | Khel Gaon Marg, New Delhi-49 |P: +91 11 - 264 95 195, 264 5 196 | F: +91 11 264 93 856 | www.delhibarcouncil.com



