Schedule-I

APPLICATION BY THE ADVOCATES FOR

EMPANELLMENT

RECENT
PASSPORT
SIZE PHOTO

Name of the applicant

Father/mother/spouse name

Age

Address permanent/current

Land line number

Mobile number

Email address

Educational qualification
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Enrollment number
(enclose copy of certificate issued
by Karnataka State Bar Council)

Experience as advocate in years
Details of specialization/ field of
law

11

Caste

If belongs to SC/ST/OBC or
category, General etc., please
specify

12

Languages knows to read and
write

I hereby declare that having understood the objectives and

purposes of The Legal Services Authorities Act I have filed

this application

Place :

Date :
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Signature of the applicant




