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Enr. No. G/

FORMA&FORMF
APPLICATION FOR ISSUANCE OF CERTIFICATE OF PRACTICE

(For Advocates and Advocate on Records)
(See Rule 8.3 of the Bar Council of lndia 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 lssuance of Gertificate of Practice.

Sir,
l, Hereby, apply to the Bar Council of Gujarat for issuance of Certificate of Practice.
My full particulars are as follows :

Enrolment number on the Roll :

r)cr uzor) or'lqeflor) oiqr
1.

2.

4.

5.

6.

Date of Enrolment
a'luelloll or{lur

Sumame
ua8

Fathe/s/Husband's Name
0ot / vli{ orrrr

3. Date of Birth :

eroq dt{lu
Name:
dqa)Ba{ 

"rrrr

(As given in the Enrolment Certificate in Capital Letters)
(or'ltrefl uuerulr{i errlcerr Xrrotl

Present Residential Address

ercrq[ lBorr:r{ aa"rri

Pin Code:
rJlor ds

District:
It(ri'l

State:
?rlcl

Telephone No.:
)lhsl"r "i.

Mobile No.:
q)qrsfq oi.

(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

x 6rrzlsd t'l{ deoT"ll ot"rccroll gu"rror) r}c<rr rrrorr ur ectfQcr A. t"{l aT€r aeil.

I

I

City:
rldt



7 Name of lnstitution & UniVersity form where advocate has done his
iqcr)}} mitll ior) uaqr su'l t) icll +irerr ui gDa{ dlorr otn :

Matriculation/'1oth
lQsgc)rtor roi
Graduation

Name of School/Boardl/ear of passing.

ruorqj orulor)Sgi 
"rrrrTvr+r 

s lgi <{
Name of College/Universityffear of Passing

Ac)t /,gGclildsi "ru 7 vra sar[{ <r{

Name of College/University/year of passing

s)d"r 7 gltalifdl{ aul vrar safsj c{

+olldE

L,L.B.

o

i cr .r) cr.oll .

Office Address :

u)[t+r{ +rtori ,

City:
ill/r

Pin Code :

rll"r s)s

District :

Rr<n

Telephone No. :

ZlGsl"r 
"i.

E-Mail / Website
i,f-!d(r ,/06{ilrda

Mobile No
rrlqrelcl oi.

I Place of Practice :

isDa{ +ucrr

(As given in the Application Form for Enrolment)

ia)trefl"0 uugri errfcar Sror)

10. Present Place of Practice :

orcr{ isl}a{ aero

11. Name of Bar Association of which applicant is a member :

ulverr I qrr l)il)A qraal +reu B i{ .ru

12. Whether the applicant after enrolment has joined any Goverment /Semi-Govt. of hrt. Service

of any other kind of service, lf so, full particulars be fumished with date of joining ol such

services: (Tick / ) Yes tr Notr
urrerr, a)uefl utjl, s)rI a*r{lTutfansr{ uerqr urorc0 a)s{l uEqr uoq slefuer xsr?o0 a)s{l:ti ist?rl 0,
d errl, o) ic0 ot)s{ri isrqrofl or{1r,r *r0"tl a)r(l lQrlcr] Yi|l vrsl.

13. Whether the applicant after enrolment, has joined any business, as a full partner/sleeping

partner, lf so, full particulars be supplied, with an attested copy of business instrument like

Partnership Deed, MOU, Agreement etc. (Tick z ) Yes tr No tr
rnverr, a'lqe[| utll, s)r.f Qurui *srrr) B, \Lel orrrfler?/Ug\<r olrflera, * o)q, a) iurr r-,io)at erotiv
lqr) nr,fler{l ,)dl, l>r)}"s,r u)t u"sr*fB,r, al1dl s?r? qjl}o{l vrrDro otscr at0o{l Q1(l Ecto r1{l uts)

qtoto 

-

?ll,el



14

15.

whether the applicant, after enrolment has incurred any disqualifications as menticned

in Section 24 : L, of the Act, lf so, certified copy of judgment / order be

attached. fiick / ) Yes E No f]
uzqreD,aJaeflut{l,a}sao0scr,lEx?}Iieqtl.eltStoro0s)tftlr:r,)zcrlqsto+r*IdE,*o]q,
c) gsret +r"tl"0 urlf0td "rscr 

*st{I.

Whether applicant, at present is facing any disciplinary or criminal or contempt

proceedings I convicted in any criminal or other proceedings or not ?

lf so, particulars be given : Oick / ) Yes fl No tr

u?yer?, Grcrui, s)dRrecrnuqs uEqr s)dr.lsr s)crer{l s)2rti uerqruoq sralqrdlulqi s)erer{l ?derqt

fdzcsrzofl srdqrdl/a.uror) arrroil s{lra) Bt ordl, t o)q, o) Qa{l [i'ro) utudl'

16. Delay, if any, in submitting the application form, reasons to be given'

urg s),I rl sactui, * s]tl, nc.iq elQr) o]a], o) stleil qrettqqt.

17. Process Fee / Late Fee / PenaltY

u)iu dl / dtlz {l / loc-dl

Rs. bY waY of Demand Draft No'

Qr. lsqtos srsa oi.

ls.Placewheretheadvocateintendstocasthisvote
iqc)la sll ?er(i ia) T cr utuqtol) dlrel uzrd B :

qrr sr6lDrcr"ft ziar:flri

qrz alu) l}ilrroro{l aiara0, i

Name of the Bar Association
qrz rlalErilerorqi "rn

Place

?elc4

19. Any other infonnation, applicant wants to subn,it about his distinctions :

uoq sldrrfddl, ao{l s]tf lQlivcil e'i') utuqt tf+tsol olq d)

I
!

I
!

i
t

1

t

I

I



20. lf the Advocate is not a member of any Bar Association (registered and recognized by the

concemed State Bar Council), the reason for not a Member of Bar Association.

i rlqc)la s)dorrz rl+rl l}i qroror) o?.1 ol o)q (a)tli( ui ririlAa ar"rer qtz sr6lhrcrofl rloeldl tl?lqd),
qra, )llicrdott +torl or atolqt r,i"ld srrer

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

(Put a "X" Mark)
r)q<)!a nlQtarrri orrz r)a)Eiqroro) rloq qorqror) eQra qrri B E lrr t'0i elr'')crt qlsotrli llqrrofl x sa))

Yes E
0l

Notr
o,ll

I verify that the information / particulars fumished by me are true and conect to the best of my

knowledge and nothing has been kept concealed therein.

Irar dr:r 11{l vtsctui utOc{l alQdl / lQcra) ! csr?fl 0 ud i rr{l }ts'nersr{l 5rra arrll ui ra{l t} ud
i,ri F itltrrEr gur{ orell.

I am also submitting herewith Column - ll and lll of this Form "A'.
g ur arO l){ "1" ui s)cjr ll ua ttturer 11 s3 9.

Date :

or{lu

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

or'ltr , r,rr arO els qgtuor) ur+ru)l +rrtll s)a)rtrt isel) d /,r)sc+r) 8.

Full Signature of the

Applicant Advocate
a)qcr)!a"0 uru0 +rdl

(For office use only)

Any other Remarks

Signature of the official

Scrutinized and found in order

l/c. Secretary

The Application is granted / rejected

Chairman

Member Member
Administrative Committee

Constituted under Rule 4 (i) of the Bar Council of lndia Certificate and

Place of Practice (Verification) Rules, 2015



FORM -A Golumn-ll
(Rule 8.4 (ii) of the Bar Council of lndia Certificate and Place of Practice (Verification) Rules, 2015)

[(ofle{lurtluqteru2r ud isD+rg ?erq (qsraefl) l}qr), eorqor) Gqq z.r (e))]

agedI

i 6ra
Son of
or) ga

resident of
rEqr+fl

1

Dt.

2

enrolled as a advocate on the roll of
Bar Council of Gujarat vide certificate of enrolment dated and no. G/ I

do hereby solemnly. affirm and declare as follows :

rlqo)Ea afl} qra sr6lo?rcrqi uuerua oi. or{raell orl'ur:fl e.r{ g.urell u[darr14s "fli Svor ulrli g ui
"rdr s3 g.

That after having obtained Certificate of enrolment from the Bar Council of Gujarat under

Section 22 of the Advocates Act, I have not left practice in law.

urell ilqc)Ba rlsao{l sclr aa Eoq qra sr6fDre u)t ,Snaroriefl 
"r'ltrr:fl{ uul3rul lqcarr utdl, ! srqe,r"fl

i(Pa e)dl dltll oefl.

That ! usually practice at
cast my vote.

urell$ ilrqropl {ld rari itPar sj g ud g ura) ro uruqror) Enre).

i. ln the elections of the State Bar Council at

?tler Gr? sr6lQrcr"fl aiaeflrri rrui

(Name and Place of Bar Association)
qra r)+r)l)rilrror"fl +iaellri r,rrd

(This clause 2 (ii) shall not apply to those advocates who do not intend to be the members of any

Bar Association)

(ur xllx E (e) t rlqc)Ba s)efl.rer qru ela)1)r)qroror ?rc,r.r qorqtor) eQte) tratqot o o) di crr"j usr) 
"rd[.)

That since my enrolment as an advocate, I have not switched over to any other profession /

service / business and that thereafter, I am doing practice in law.

urell dqo)!a ceT5 ,.{r{ aJ€refl erdolrr, g s)dur:r uoer <e.rqilr?.r/or)s{l/tjtrrr{i *srq) 
"rell.

g srveui ilPa s3 g.

Date

ot{lr,l Full Signature of the
Declarant-Advocate

iqvla"fl +rru(l ndl

and I intend to

3

ii. ln the elections of Bar Association



FORM - A Golumn - III (Certification)
(Sce. Rule 8.4 (iv) of the Bar Council of lndia Cedficate and Place of Practice (Verification) Rules, 2015)

[(Er,t) o{lr{urtt uurerv:r ui isl}agi ?ero (qsraefl) l}qrr], eorqot) ltq:r z.r (r))l

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

S/o, Wo, 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 loining this Bar from the

year and has not left such practice and I further certiry that the particulars disclosed by

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

utell urtt?tue utuqtqi uri 0 ! 4lllsfllr<{l/Udl iqc)}a, ior ga/uc.tlTgdl qrr rla)l}iqr"r"rri ralr,tr qrrotr rioq

B. t prrorr {li uri ilQn sl B ui i,zieflou q{,ri rrr qrrri isrqr cqrre.ll srqer"ll ifAs sl r} oerr a}.lt i(?+i e)dl

dltll orell ui g cgri u,rrl0rcr s3 g ! dr"rrlietlol dt?t r.dt at0 +ttlcr urg,ri .nBa saqr?ri urQc]l Ocrcrl rr{l "nersr{l

ui qrouor yror u{l d.

Date :

crr{lur :

Full Signature with name

of Authorized

Member of State
qp sr6lDtcrorr

ulopcr er)<r aoq,{l ardl

(ltgi 
'ru1

Full Signature with name
PresidenUSecretary

Bar Association (Seal)

v3u/ela{lo{l ndl

(\t.txi on) (a{la)

N.B. -1. ln 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.

o tr : r. ur urrervro{l rduori dc<ri ui?r q{ell r}qe)}e cr{I5 if?er sl t} i$ uaerr0o szqr ulsni u)sr uiq
qsrcroorrirr"[l urrlora "rsri] uerqr ?roel sldexrad s)z fdae nric.r dsrorgj rar).

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

orlq, e. d rlqc)laa)trric-{l srqero(l uerqr a)l?l}at tl s)rfidl aD isricil olq, a) id i errfagj +icilOa idi,ri i
lecu ariq:rrqre.0 6leqrz rlqa)la o$'s srr ud iorr acavo(l lQaa errlcgj !dl'rt ulQgo uiOsr{l{ urrrervr isargj
rBq).

N.B. -3. lf 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.

or'lq , s. d elqo)la exrid cluor iqa)la (so.)qGJi:r cilqr) olq o) ie) i"rr s"iqlejicr cr)elz o{[5ar erqrdr

ardorrri B<<.rr s q{orr uiq r)qr e+orid \Arr ursarorr rBr).



FORM D
Bar Council of Gujarat

orrz sr6G}lcr u)s ,jnzrcr

tDENTtry CARD APP,TLICATION FORM

Affix Passport

Size Photo in

Court Dress

r)qc)!eo) ureru)t

artDra)

s)E $nrri r)Jzrt
To,
The Secretary,
Bar Council of Gujarat
3rd Floor, Satyamev Complex,
Opp. Gujarat High Court, Sola,
Ahrnedabad - 380 060.

1. Name

ollrl

Father's/Husband's Name

Oor/uft{ "ru

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

orJuefl "iqr, 
qd ud orrlr'r

Dt.

4 Address:

?l?ollti

6.

Email lD Mobile No.:
q)qrE C{ oiqref-Itfcr urr-ldl

5. Normal Place of Practice

!lBer{ ilr{roer ?elcn

Date of Expiry of I - Card :

u)quva rg gcro{l or{lrr

7. Place where Advocate is entitled to vote in elections of Bar Council of Gujarat.

?n?t ql? srGlolcrofl eiaetlrri "xui rlqo)Ea rct uNqt €s€,t? 6'lq i +Eq:

Place / Name of Bar Association (if any) where Advocate is entitled to vote in election
of Bar Association
qra dall}ilrror"fl eiaeflrri wi ilqc)ta Hd uruqt osel? e)q (d dq cr)) i qra da)l])rr"r{ olrl?Esr

8.

Date:

orJlu'
Full Signature of the

Applicant Advocate
alqc)Ba"fl qrr,0 +rdl

j



Bar Counci! of lndia Certificate and place of Practice
RuleS, 2015 at Form rtAr & ''Frr Golumn ll, lll aqt Form ''Drr

oilqarll uqcernll qlaut

* dqtu s)rt"fl fQrto .i)U capitat Letters qi galQrqro otacll.

* uzveP els s)rlr{i qrc{l eqrfOcr crur fQqct) arO gcna ua] c{{li r)sc{l

uru$ g?U?ltct &, ilv dt Burri s)a) ctcttqqpr) eEq).

uzveR Form "A" column-llt (certification) rri eqrlQcr lQ'ro)qrd +rl2kla qrz

sr6lo?rcr u)s ,$nrcui orJttril(i ott? ilalllriqrot (urlls qdlcr risq)olt

olierzofl adl (otrz Oa)l*ilqtotou ?oot? *ru alBa) szrclli u)scrcr{ zEql, oEt

eqrlQe orJtr r efl s 5norofl sralqrdl seqtoll aBql.

uzqrep $uisrr e,qrlQcr llqa slcr qra{l slrlrfl lQrro)oll glor s{li ns.ssol- otl

BAR COUNCIL OF GUJARAT PRACTICE FUND ott ottUot) "Ur{eHle" rlli

{sqql uH elq iq'l fbqr"s Qrca sudli r]sc{l uruqil'

*

*

L


