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Enr.No.G/

FORM A & FORM F

APPLICATION FOR ISSUANCE OF CERTIFICATE OF PRACTICE
(For Advocates and Advocate on Records)

(See Rule 8.3 of the Bar Council of India Certificate and Place of Practice (Verification) Rules, 2015)

To,

The Secretary,

Bar.Council of Gujarat

3rd Floor, Satyamev Complex,
Opp. Gujarat High Court, Sola,
Ahmedabad - 380 060.

Sub. : Application for Issuance of Certificate of Practice.

Sir,

I, Hereby, apply to the Bar Council of Gujarat for issuance of Certificate of Pract|ce
My full particulars are as follows :

1. Enrolment number on the Roll : (G/ / )
Ad Wall aleiflol sioiR ‘

2.  Date of Enrolment : 3. Date of Birth :
aitefofl diflvy %oy difvi

4.  Surname: Name :
A28 AgdiBeg ol

5. Father's/Husband's Name :
Rt / ufdigf ot

(As given in the Enrolment Certificate in Capital Letters)
(allael wHIRNHI E=ifcl Ho¥ol)
6. Present Residential Address :

8ICio] 2851R1g] A0l

City : ' Pin Code :
R Jlal SIs
District : State :
Al A%
Telephone No.: Mobile No.:
2[agiat o, Holgd .
(For Office Use only)
Received Rs. by D.D. No. Date :
drawn on in favour of BAR COUNCIL OF GUJARAT PRACTICE FUND
Receipt No. ' Date

For, Secretary

¥ BuRlsa S 2iedlell tvicuoll 2qatidil Beail Uiohl R £lAd B. ol oila A=D.




10.

1.

12.

13.

Present Place of Practice :

Name of Institution & University form where advocate has done his
A5d52 wiell Aol 2o sl & ddl 2422 el YfaaRiotl ot :

Matriculation/10th Name of School/Board/Year of passing.
AlzsyAiol 104 Mg ol /ASof ot/ uRe sulo]
Graduation Name of College/University/Year of Passing
2alicts Sidx /UfcdRidle] o / urRi sule] o

L.L.B. Name of College/University/year of passing
dd.Ad.0. 81dy / YlaiaRidlef o/ Ui sullef ad

Office Address :

{1 (540] 201 :

City : Pin Code :

A lai Sis

District : State :

[Fed ' Ao

Telephone No. : . Mobile No. :

2[@glot o, HlGgd ol.

E-Mail / Website :
g-Aefe /Aoi3ge

Place of Practice :
Usleuq] 220

(As given in the Application Form for Enrolment)
(ofiellofl 2204 e2iicaul o)

&iGio] Ms(2R10f 224

Name of Bar Association of which applicant is a member :
VRYER B ¢iR A RA2Aotall AU B Ao ollH

Whether the applicant after enrolment has joined any Goverment /Semi-Govt. of Pvt. Service
of any other kind of service, If so, full particulars be furnished with date of joining of such
services : (Tick v') Yes O No OJ

RYER, dluell ugdl, S ws1E) /vieiRs1IF) ved] viadll dls?] vedl vied SR UsRd alsdHi skl 8,
R &1, A Al AsHi RAskiio adul 218efl Y3y Roid) Y uig.

Whether the applicant after enrolment, has joined any business, as a full partner/sleeping
partner, If so, full particulars be supplied, with an attested copy of business instrument like
Partnership Deed, MOU, Agreement etc. (Tick v') Yes [J No [J

WRYER, dlgRl ued, Sig AQuimi AsiRl 8, yel cirller /Ay eipller, o &, dl QUR 243l £2a1A%
2413 cirflerd] W), FlRosH 2§ 2iesw2feS21, 2%l 522 43NRall VHIfRId disa A18ell YRyl [@oia Y uisl.




——'*—"

14. Whether the applicant, after enrolment has incurred any disqualifications as menticned
in Section 24 - A, of the Act, If so, certified copy of judgment / order be
attached. (Tick v') Yes O No O
wre, aleel ugd), Rseoll scm ¥l 2l Harcioll SiguRl ARaiSId A B, 4 8,
Al Yslel iodall WIfRIA eisc s,

15. Whether applicant, at present is facing any disciplinary or criminal or contempt
proceedings / convicted in any Criminal or other proceedings or not ?
If so, particulars be given : (Tick v') Yes U No O
2%ER, slchi, DY RidRNs 21l Siguel S1%ER] S5 veal viod sRIAIGRAHI NER] A
Prasiol siiald) /21 2inial 531 2@l 8% oid), A 8, A Ry @21A 24rud.

16. Delay, if any, in submitting the application form, reasons to be given.
2209 411 2 SR, R A1, Aciot &N 8, o sRel enydl.

17. Process Fee / Late Fee / Penalty
WA 4 / Ade g / Vi@l

Rs. by way of Demand Draft No. Dated
3l (54105 SIS ai.

18. Place where the advocate intends to cast his vote
AgdiBe Sl 283 Ao Mt Hiiudiol BRuE €R1A B :

In Bar Council Elections
iR SIBfecioft AzellHi

In Bar Association Elections
iR AARA=iatall el

Name of the Bar Association
ol 20 R1A=uotd] ot

Place
22N

19. Any other information, applicant wants to submiit about his distinctions :
2ioe S MR, Aol DS ARl 203 Aual gesdl 8 dl




20.

If the Advocate is not a member of any Bar Association (registered and recognized by the
concerned State Bar Council), the reason for not a Member of Bar Association.

A AgdiBe A ol ANReelell 2102 of A (AlUAG ial AcilBla A GiR SIGlRAGC] Hisdl LRIg),
ol AARidLotall 2§02 of Gotdl 243Nof SREI

20a. Whether the Advocate intends to become the Member of Bar Association in Future.

(Put a "X" Mark)
Agdize el ok H2A1RAsl 260 Giotdicll 818 61 B 3 33 (oA 240l Asspii Bilell X 53)

Yes [ No [J
8l ol

| verify that the information / particulars furnished by me are true and correct to the best of my
knowledge and nothing has been kept concealed therein.

MR g1 Y uisapi 213l iRl / RoIA A usR & 2id A Hid A RISk Yot AR ¢ vidl B 4d
Qi F Seuel guIc] oell.

| am also submitting herewith Column - 1l and llI of this Form "A".
§ 21 A1 ApF “A” i Slehd Il vial MUl 2 53 §.

Date : Full Signature of the
didlvi Applicant Advocate
Agdized il A48

Note : One additional passport size photograph is attached / sent herewith. :

alel : 2 2418 As guRIc) YRS A1eHs 921215 As:A 8 / Hscl 8.

(For office use only)
Any other Remarks

Signature of the official
Scrutinized and found in order

I/c. Secretary

The Application is granted / rejected

Chairman

Member Member
Administrative Committee
Constituted under Rule 4 (i) of the Bar Council of India Certificate and
Place of Practice (Verification) Rules, 2015




FORM -A Column-Ii

(Rule 8.4 (i) of the Bar Council of India Certificate and Place of Practice (Verification) Rules, 2015)
[(llRNp1ef wiRIux 210 VsleRue] 221 (AsivRN) [, U (o1 .¥ (]))]

| aged
[ G2
Son of resident of
all Yoi BURl
enrolled as a advocate on the roll of
Bar Council of Gujarat vide certificate of enrolment dated and no. G/ /
Dt. do hereby solemnly. affirm and declare as follows :
Agdize a5 iR sIGlAEHI uHIR of. dRluell ditiell erf &. el uldsiyds of)A yxor weld & ia
¥R 83 ©. - |
1.  That after having obtained Certificate of enrolment from the Bar Council of Gujarat under
Section 22 of the Advocates Act, | have not left practice in law.
A1ef] AgdiBe As2oll s6H 2R 36¢ GiR SIGRAA s YA dluRllo] HHIR Ancl g, A sRIEld
V(52 @] €lell o],
2.  That | usually practice at and | intend to
cast my vote.
1] & AMIoYU A viId NS 83 & ol § HR Hd Adiall GRAEN.
i. Inthe elections of the State Bar Council at
AR GIR sIGcAdall fzelli vid
ii. In the elections of Bar Association
(Name and Place of Bar Association)
iR A0 R1duotell el vid
(This clause 2 (ii) shall not apply to those advocates who do not intend to be the members of any
Bar Association) :
(1 5125 2 (]) ¥ Agdixe SlPURI oiR A RFDActall AGY Glalidiall ERAE LA of & Aal E@I2Y USA aldl.)
3. That since my enrolment as an advocate, | have not switched over to any other profession /
service / business and that thereafter, | am doing practice in law.
el Agdize a5 Hid diuell &g alef, § Slg Rl Ao IGRARI /oS3 /Lt SR oel.
& sRIEMI NS 82 ©.
Date :
ardlvi : ‘ Full Signature of the

Declarant-Advocate
Agdizedl v 248




FORM - A Column - Il (Certification)

(Sce. Rule 8.4 (iv) of the Bar Council of India Certificate and Place of Practice (Verification) Rules, 2015)
[0 ellflief uniensi e Nsfeiqf 220 (usriel) B, 0946 BRI .¥ (¥))]

This is to certify that Shri/ Mr. / Mrs. / Ms. Advocate

S/o, W/o, D/o. is a bone-fide member of the Bar

practicing usually at

(name of the Bar Association, if any) and he / she has been practicing law since joining this Bar from the

year and has not left such practice and | further certify that the particulars disclosed by

him / her in the accompanying application are correct to my knowledge and belief.

el uHIRU AR 2419 8 5 4l /2lHd] /38 AgdBe, dail Yot /ucell /Y2l el A0 R2iciatiA ViZUR GiiRell He
8. % Aricd A viid NE2A 53 8 2al d/delel g 21 ciRHi WSk cuRell sikeld DS s3 & a&n Ad] D2 @)

glell oiefl 20l & agmi WHIldId 83 & B dxall/ARlloll gkl 241 A1 AN 2RPHI &R ST A41Acll Rard) Hid) ~awisi]
Vel HioRcll Yo uidl 8.

Date :
ARlu :
Full Signature with name ' Full Signature with name
of Authorized President/Secretary
Member of State ‘ Bar Association  (Seal)
iR §IBIcR4call ugm/@%‘aﬂcﬂ el
ABIsd LA Aol 248 (Y3 o) (Ald)
(Y3YR o)

N.B. -1. In this certification the declaration should contain / attach the certified copies of at least 5
Vakalatnamas or any other documents / cause list establishing that the advocate has been in practice
for last 5 years.

olled : . 1 MHIRNofl A Bedi viv avell Agdize afE NIR2A 53 8 dg WINd 541 wNeri 81 Ui
ysicidotPilofl MHIMRIA ciscl &1l Ao SIEf E2IA% 815 (G2 ARA FSIdio] 289,

N.B. -2. If the Advocate is attached with (Registered some law or Solicitor firm, he shall furnish a
certificate to that effect from the Authorized_ Officer of concerned Firm Showing details as to for what
period Candidate / Advocate has served the firm and nature of his details. I

aigd : 2. 9 AgdiBe olluRdd] sricloll w111 A1 [GRIRCA S92 2018 AR 81, dl A ad exlfag 2AcilBia ki d
Baal 14 ARl Gedr AgdiBe als Sp1 2idl detl a3y [Qaia exifag Vol AlB5a RSIFef 1R FSdio]
289

N.B. -3. If the lawyer is a conveyancing lawyer he shall furnish 5 (five) such documents of last 3 years
to support his claim that he is in conveyancing practice lawyer.

dit : 3. o AgdIB2 €2d1d) Auial AgdIBe (SodulRidl dlR) 8 dl @ dail Saauﬁpa dlaR aflBall e1diall ‘
2dopii Bccil 3 adall Ui A1 €219 YRl Uisdioll 289. J




FORM D

Bar Council of Gujarat Affix Passport
Gl SIB(cd A d¥Ud Size Photo in
IDENTITY CARD APPLICATION FORM ot
A NHY AgdiBeal UM
A1Ef0l)
SIE Z2wi AA1s
To,
The Secretary,

Bar Council of Gujarat
3rd Floor, Satyamev Complex,
Opp. Gujarat High Court, Sola,
Ahmedabad - 380 060.

1. Name :

ollH

2. Father's/Husband's Name :

Ra/uldg] otpd

3.  Enrolment No, Year & Date : (G/ / Dt.

algiell sici, ay ua diRlu

4, Address :
2201y
Email ID: Mobile No.:
g-Agd w19 Wallegfd oo

5. Normal Place of Practice :

N(s22Aq] AMIo 2201

6. Date of Expiry of | - Card :

Az y3 diofl drlut

7.  Place where Advocate is entitled to vote in elections of Bar Council of Gujarat.
A% iR SIGlocofl YerlHi i NgAB2 Hd 2udl 85ER AU A 28n:

8.  Place / Name of Bar Association (if any) where Advocate is entitled to vote in election.
of Bar Association

ciiR A=A R1AAotoll 2Rl i A2 Ha AUl 6SER 81 (A 81 A1) A iR AAR1ARIoto] ol /280

Date : Full Signature of the
arlui: Applicant Advocate
Agdized 21l 248
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