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                                               Advocate Name: __________________________ 

   Enrolment No. : G/        /_____             

   Welfare No. ___________________ 

 

  GUJARAT ADVOCATES’ WELFARE FUND ACT, 1991 

FORM NO. VIII 
  [See Regulation - 10 (1)] 

APPLICATION FOR PAYMENT FROM THE FUND 
 
 

1. Name and address and contact    _____________________________ 

Number of the applicant     _____________________________  

(Beginning with Surname in    _____________________________ 

CAPITAL letters)     _____________________________ 

 
2. Age and date of birth of the Applicant.  _____________________________  

   

3. Enrolment number and Date   _____________________________ 

of enrolment under the     
Advocates’ Act,1961   
     

4. Membership number & Date   _____________________________ 

of Membership under the      
Gujarat Advocates’ Welfare Fund 

Act,1991. 
 

5. Date of retirement                                           _____________________________ 
 

6. Date of death of member & original  _____________________________ 
Death Certificate 

 

7. Details regarding nomination    _____________________________ 
 

(i)   Relation of applicant to the   _____________________________ 
 deceased member  

 

(ii)  Relation of nominee or    _____________________________ 
 nominees to the deceased  
 member 

 

8. Succession certificate or such    _____________________________ 

other certificate, if any  
 

9. Other necessary facts required   _____________________________  

for consideration of application 
 

10.  Residential proof     _____________________________ 
 

11.  Certificate of Bar Association regarding  _____________________________ 
     death   

 
 
 

Place:____________          
                ______        _____________________________  

          Signature of the applicant 
Date:____________       

 

 
 

Bank Account Detail 
 

Account No._______________________________, IFSC Code _______________________ 
 
Bank Name _______________________________, Branch Name ____________________ 
 

Where the person entitled to the amount is minor his/her natural guardian may apply. 
N.B. – Please affix Photograph/s & sign & be attested the same by Notary 
Public / Office bearers of the Bar Association / Elected Member of the BCG  

 


