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Office Use only
Application No.-
Date-
DISTRICT LEGAL SERVICES AUTHORITY, PURNEA

Format of Application for Panel Advocate

(To be filled in Blue/Black Pen in Capital Letters only)
I.Name of the Applicant (Sri/Smt./Mr./Miss)

Affix duly sign a Photograph

2. Name of Father/Husband (Sri/Smt./Mr./Miss)
—
3. Date of Birth
Day - Month - Year
4. Age (as on 01-03-2024)
L Year Month Day J SC/ST/Woman/differently abled lawyer

5. Residential Address

:

|

6. Office Address/Table No.
| Are you Panel Advocate of DLSA (if yes period)

L

7. Mobile No/Phone No.
Mobile No 9 1
Telephone No
8. E-mail ID

|

9. Qualification (Please enclose Self-attested copies of documents)
" Course Marks
Graduation

Professional Degree L.L.B.
L.L.M.

Any Other (if any)

10. Please enclose Experience Certificate at Bar and Self Attested Enrollment Certificate

Year Division Percentage

[ Date of Enrollment Enrollment No. & Year Joining at Bar Experience at Bar [Civil/Criminal/ /Revenue/
as Lawyer (Self Attested Enrollment Certificate) (Month & Year) (In Year) Juvenile (Please enclose
Experience Certificate at Bar )
Place-
Date-........ooooiin Full Signature of the Applicant
DECLARATION
L Son/Daughther/Husband of Sti ...

Resident of

..................................... do hereby declare that all the information furnished by me are true and correct,

Signature of the Applicant




