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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 Practice.

My full particulars are as follows :

1. Enrolment number on the Roll
Ad ue aliveNol oo

2. Date of Enrolment :

(G

3. Date of Birth :

afleifofl aidv
4, Surname :

¥ il
Name :

EL LA
5. Father's/Husband's Name :

AgdiBe] o

Rar / ulde] etny

(As given in the Enrolment Certificate in Capital Letters)
(etiaael ey exfcal yoa)

6. Present Residential Address :
BlCio] WBIRI0] Aoty

City : Pin Code :
Z2) Ulat 815
District : State :
¥ A%
Telephone No.: Mobile No.:
2[@sat o, Hagd o,
(For Office Use only)
Received Rs. by D.D. No. Date :
drawn on in favour of BAR COUNC"_ OF GUJARAT PRACT'CE FUND
Receipt No. Date
For, Secretary

x Busa 51 Aedlel] vivicuedl QUi Dol Ulal U eAfAd B. Vel oilu AR,
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10.

1.

12.

13.

Name of Institution & University form where advocate has done his
AsABL el Aol 2o sl B Ad) 2@ 2Aa YferaRidla o :

Matriculation/10th Name of School/Board/Year of passing.
Ay Aior 103 qicnia] ot/ NEe] ot /ur suig] add
Graduation Name of College/University/Year of Passing
2olicis DAy /yraRide am / R siig ad

L.L.B. Name of College/University/year of passing
Ad. Aol DAy / yeafile] ot/ i sl o

Office Address :

U 54a] et :

City: . Pin Code :

02 lot 515

District : State :

R AR

Telephone No. : Mobile No. :

2lAsat o, NeAIEd o,

E-Mail / Website :
- /AoiAiefe

Place of Practice :
Ns(2Aqf 2

(As given in the Application Form for Enrolment)
(aluehdl vgHi el y¥a)

Present Place of Practice :
6o} Ns[22ue] 2210

Name of Bar Association of which applicant is a member :
WRYER T G A1 RAActoN 2402 B Agf oM

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

WRYER, aitel ug, D a5 /2ieiu518] BiEdl violl alsdl el Vo PRI UsRel dlsi Bsik B,
R 611, A Ad) alsAi Nsaiell vt 2418ofl YWy Q21 yd s,

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 O No O
w¥ER, aluel udl, i Auri NAsiAl 8, Yol cirfller/qywa cirller, 9 g, dl dur il £2a1Q%
Fa1 '3 cirNerd) V), NldosH 25 os222 (6521, 4%l 522 4Aefl 1lBiat atsct A18ell YRy @210 Y3l wis.
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14.

15.

16.

17.

18.

19.

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 (J

ARAER, ailtie ugdl, Aszell s i el ool Sgler Azarisia 2y B, A A,
Al YSIEN HHorofl w4t oS NS, )

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 [ No [J
WRYER, BICHI, SIY RRAQNAS 21| SRl A¥ER] EHI v o SRIAERNMI SXER] &l
[A2s120f] sRICIE] /2460l Aiel 53 280 B 3 atd], A &1, A Yyl [Qd1a) 2irud,

Delay, if any, in submitting the application form, reasons to be given.
1% 1 Y sapi, N e, Adio &0 A, dl sRel wenual.

Process Fee / Late Fee / Penalty
WA g / Aek 4l / Voicd]

Rs. by way of Demand Draft No. Dated

3l [Sui0s G182 o,

Place where the advocate intends to cast his vote
RAgdIB2 51 2210) Aol Ha VAol PAE) eRI1A B :

In Bar Council Elections

iR SIBfccall el

In Bar Association Elections

Gk A RAAatof] Azelbi

Name of the Bar Association

iR M RAAotqf ot

Place

2N

Any other information, applicant wants to submit about his distinctions :
2o SIS HIBA, doll S RARM2AI 2i3) 2iudl gRed) 81 A
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20. If the Advocate is not a member of any Bar Association (registered and re_cqgnized by the
concerned State Bar Council), the reason for not a Member of Bar Association.

R AgdBe N o AR 240 of B (ARG (0] 2A0ilEId %4 1R 516cdoll MicUdl LRIUq),
iR ANR1AActoll A0 of Gotdl idaf SRE!

20a. Whether the Advocate intends to become the Member of Bar Association in Future.
(Put a "X" Mark)
AgAdiBe iR oz N1 RAAectoN 20 clotaiol LRAE &1 8 3 B (oA x0c AseMi fagnedl X 530)

Yes [J No (O
&l all

| 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.

HR1 g1y wisanii 243l MR / R21A1 A usiRl B 2a A 1 Avs weisil y¥o 21 249 vl B 2ia
axi 7 sguw gui] oell.

| am also submitting herewith Column - Il and IIl of this Form "A".
& 241 018 517 “A” Hi SlaM I 2a Nuel Y SR Y.

Date : Full Signature of the
ardlu Applicant Advocate
Agdizedl 2] 24l

Note : One additional passport size photograph is attached / sent herewith.
Aled = 241 A1 AS gsRIAN YIRANE H1ghs 21A15 RS B / WS B,

(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
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FORM -A Column-Il

(Rule 8.4 (ii) of the Bar Council of India Certificate and Place of Practice (Verification) Rules, 2015)
(Mgl spamemum 210l DsRaq] 2 (usRieN) @, 20246l B €.¥ (]))]

aged
¢ G2
Son of resident of
ol Yt 2ar

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 :

Agdite adls ol sIBlci R of. arfluell diuel &2 . wnell uldsiyds oflA yxe vy g i
e 53 9.

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.

viel AgAlB2 Aseoll 56 R 86D iR SIGleAA A3 Ariciel aitielle] e Ao ug, A srRiEil
N B9l el aell,

2.  That| usually practice at
cast my vote.

el § Ao A vid NIRA 53 § 21l § HIA Ha 2iudial RIEN.

and | intend to

i. Inthe elections of the State Bar Council at
AN GR 5160l zelHi vid

ii. Inthe elections of Bar Association
(Name and Place of Bar Association)
Gk A [RA%atell geMi vid

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

(21 560135 R () ¥ AgdIBe SIPUR e AARAAotoll A0 Glatidiol HRAE) Lriad of &) Aa clid] us oidl.)

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.

well Agdizz ot wid diuel 8 8¢, § N uRl Ve @GR /s /Liupi RSk o).
8 SIRIER NIRA 53 §.

Date :
Ay :

Full Signature of the
Declarant-Advocate
AgaBedl 2l 244
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FORM -A Column - Il (Certification)
(Sce. Rule 8.4 (iv) of the Bar Council of India Certificate and Place of Practice (Verification) Rules, 2015)
[(gzﬂ.c.".p{lj-utr\nuenm 2a stkac_yi 220 (usidel) ijn, 090l [oaM ¢.¥ (B’))]

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

Slo, W/o, D/o.

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

is a bone-fide member of the Bar

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

el st gt 2419 8 3 ol /ol /yl AgaiBe, dail Yot /ucefl /Yol ol A1 [Z4A2Ucteli VIUR CiRall 404

8. R Aoy A WA DE2A 53 3 2ia A/Aelel iy 211 vyl skl caell sielell NER 52 8 a&n Ad] N2 Bl
EleN el 249 § cagyi uIRic 53 6§ 3 A¥atl/ARNon 1 i1 A1 AN 2RYPHI B2 5P A @2 1 eisd]
2ol Hioucl Yo Wil B,

Date :
aidv

Full Signature with name Full Signature with name
of Authorized President/Secretary
Member of State Bar Association (Seal)
W12 SIG(edcatl Hyul /A%l 26
vRsa 2AG A0ud A6l (Y3 o) ()
(LRYR oti)

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.
oflt : q, 41 MIRINef] B Beai uiy avell Agdibe alB NS 82 8 A4 weNa s2al s 21 Yiy

asiciciotiHiofl WIRIa aisAl el Ao SIE £2IAN 515 G2 ANE Nsidlg] B9,

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.

dlt 1 . N AgAIB2 Aludd) sieldll v AR eV 2410 NsAA A, A A A e2ifad AQciBia Wi
Bedl 2mu dnonell GREUR AgdB2 adls 5Pt 21a) dail 23yl @31a 2ag Aot 2iBFa RS 1R Asdlo]

282,

N.B.-3. Ifthe 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.

ofiti : 3. A AgdIB2 1AM Aviot AgAB2 (SeQu(Ri21 AIR) Bt Al AR Aotl SeAUGRI) Az aTBotl Erciof]
eionii Becl 3 uotl Uiy Adl E2AIARA Y21 Uisdlotl 289,
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B L L R

FORM D

Bar Council of Gujarat Affix Passport
iR 1B 215 2w Siza Photo in
IDENTITY CARD APPLICATION FORM Coun Dress
vy Agaisea undé
A1fAA
218 BaMi N AIS
To,
The Secretary,

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

1. Name :
ol

2.  Father's/Husband's Name :
Rt /uldef ot

3. Enrolment No, Year & Date : (G/ / Dt. )
adigel dor, uN el diflv

4, Address:
A0y
Email ID: Mobile No.:
g-Negd 21e9) AATH aiofR

5. Normal Place of Practice :
N(52240] APHIGU 4N

6. Date of Expiry of | - Card :
v Y3 adiell ardlut

7.  Place where Advocate is entitled to vote in elections of Bar Council of Guijarat.
AR iR SIG(e3dEe] YellHi i AgdiBe Hd 414d] 6SER B d &n:

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

ol AAFA2atall LzellHi i AgdIB2 Ha AUl 6SER AU (A &Y A) A Gk NARARAclo] alidi /2810

Date : ‘ Full Signature of the
ardlu: Applicant Advocate
AgaB2all 2 246l
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