SUPREME COURT OF INDIA

No.F6/ACPanel/2023-2024/SClI (l1A)
New Delhi, Dated 20t October, 2022

NOTICE

It is hereby notified that Senior Advocates, Advocates-on-Record and
Non-Advocates-on-Record (having 10 years or more standing at the Bar as on th(;:
date of notification), who desire to be empanelled as Amicus Curiae, may submlt
their consent in Form "A’ appended to this Notice, for being considered for inclusion
of their names in the fresh panel for appoi tment as Amicus Curiae, addres§9d to
the undersigned, in Section: IIA, Ro: 0. 502)5" Floor, B-Block, Additional
Building Complex, Supreme Gourtof India, New,D (hi-110001 (Ph: 011-23115856)
or at the R&l Counter No. 17, Opposite UCO B3 Y
Supreme Court of India on or before 14t November, 202.

Those who are already
fresh consent in Form A’ afre

, brm ‘A’ should b
document/certificate show g their
the date of notification.

Copy to:

(0 The Secretary, Supreme Irt Bar Association with a request that this may

and uploaded on the website of the Bar
Members of the Bar.

(ii) The Secretary, Supret Record Association with a

request that th tice Board and uploaded on
the website of th e information of the Members of the
Bar 3

(iii) The Secretary, Bar’"'C/oune‘ila,mofwl'n&ia with a request that this may be

uploaded on the website of Bar Council of India.

(iv) The Secretaries of all State Bar Councils with a request that this may be
uploaded on the website of State Bar Councils.

(v) The Registrar Generals of all High Courts with a request that this may be
uploaded on the website of High Courts.

(vi) All the Notice Board outside the Court rooms.

(iv) All concerned.



FORM ‘A’
CONSENT

[Senior Advocate/Advocate-on-Record/Non-Advocate-on- -Record], hereby give my
consent for inclusion of my name in the fresh panel of advocates for being

gn%urt Registry.

My relevant d% ,Jgs are appended below.

appointed as Amicus Cuniab 1

o
B

2. DA'FE OF ENROLMENT AS.
Q;DVOCATE -ON-RECORDY/
ATE OF APPOINTME

AIDVO CATE

ENROLLED

4. PLACE(S) OF PRACTICE
LAST TWO YEARS

- AMICUS CURIAE BEFOR

6. LANGUAGE(S) KNOWN

7. ADDRESS OF: C@NTACT WITH;'MOBIL‘E/
TELEPHONE NUMBER(S) & EMAIL ID-.

«'3

m"‘& .
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8. NAME/ADDRESS OF THE AUTHORISED
PERSON TO WHOM COMMUNICATION

CAN BE DELIVERED

SIGNATURE
NAME:

DATE:
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