
  

HARYANA STATE LEGAL SERVICES AUTHORITY 
Institutional Plot No.9, Sector-14, Panchkula-134113 (Near Kisan Bhawan) 

Toll Free Help Line No. 1800-180-2057, 15100, Landline Phone No. 0172-2562309 
E-mail : hslsa@hry.nic.in, website: https://haryana.nalsa.gov.in 

_________________________________________________________________________________________________         
                          No. 5740_ (LO)/2026/MS/HALSA 
                                                                               Dated, Panchkula, the 05.05.2026 

PUBLIC NOTICE 

  In continuation of this Authority’s earlier notice nos. 

8193(LO)/2025/MS/HALSA dated 23.06.2025 and 14301(LO)/2025/MS/HALSA dated 

04.11.2025 & in view of the regulation 8 of the National Legal Services Authority (Free and 

Competent Legal Services) Regulation, 2010, applications are invited from eligible 

Advocates having minimum experience of three years, Ex-Servicemen Advocates for their 

empanelment as panel lawyers for Haryana State Legal Services Authority, Panchkula.  

  Separate applications are also invited from Advocates offering services on 

pro-bono basis in two categories, one for young lawyers having minimum 3 years practice 

at bar and another for lawyers having minimum 15 years practice at bar.  

  The application shall be accompanied with proof of the professional 

experience with special reference to the type of cases which the applicant-legal 

practitioner prefers to be entrusted with.  

  The aforesaid panel is primarily for conducting cases of Armed Forces 

Tribunal, State Consumer Disputes Redressal Commission-Haryana, Central 

Administrative Tribunal-Chandigarh, Financial Commissioner Department of Revenue-

Haryana and State Commissioner for Disability- Haryana etc.  

  The applications complete in all respect duly filled in the attached format 

should reach to this Authority on or before 19.05.2026 at 5:00 PM.  

  The application format is also available on the official website: 
https://haryana.nalsa.gov.in  
  Note: The Advocates who had earlier applied within stipulated time 
against earlier notice nos. 8193 (LO)/ 2025/MS/ HALSA dated 23.06.2025 and 14301 
(LO)/2025/MS/HALSA dated 04.11.2025  need not to submit fresh application. 
 
         -sd-    
        Member Secretary, 
        Haryana State Legal  
        Services Authority, 
        Panchkula. 



APPLICATION FOR EMPANELMENT ON THE PANEL OF HARYANA 
STATE LEGAL SERVICES AUTHORITY, PANCHKULA 

 

1.  Name: _________________________________________________________ 

2.  Date of Birth____________________________________________________ 

3.  Education Qualifications: _________________________________________ 

 _______________________________________________________________

 ______________________________________________________________ 

4.  Enrollment Number: _____________________________________________
 (Copy of Enrollment Certificate be attached) 
 

5.  Years of Experience: _____________________________________________ 

 
6.            Category: _______________________________________________________ 

7.  The Area of Specification, if any: ___________________________________ 

8.  Office Address  ________________________________________________ 

 ______________________________________________________________ 

9.  Residence Address  ______________________________________________ 

 _______________________________________________________________ 

10.  Contact Number: ________________________________________________ 

11.  Email Address: __________________________________________________ 

 

          (Signature) 

  



APPLICATION FOR EMPANELMENT ON THE PANEL OF HARYANA 
STATE LEGAL SERVICES AUTHORITY, PANCHKULA  

(PRO-BONO BASIS SERVICES ONLY) 

 

1.  Name: _________________________________________________________ 

2.  Date of Birth____________________________________________________ 

3.  Education Qualifications: _________________________________________ 

 _______________________________________________________________

 ______________________________________________________________ 

4.  Enrollment Number: _____________________________________________
 (Copy of Enrollment Certificate be attached) 
 

5.  Years of Experience: _____________________________________________ 

 
6.  Category: _______________________________________________________ 

7.  The Area of Specification, if any: ___________________________________ 

8.  Office Address  ________________________________________________ 

 ______________________________________________________________ 

9.  Residence Address  ______________________________________________ 

 _______________________________________________________________ 

10.  Contact Number: ________________________________________________ 

11.  Email Address: __________________________________________________ 

 

          (Signature) 


