
--- -- -~· 

r1 ,._ N - ELECTIONS - 2024 
DECLARATION FORM 

@ -
, BA 

Latest 
, 

NEW DELHI BAR ASSOCIATIO 

Photographs In 

~b hft,-, ~~ Advocate 
-~JCif tu:r Uniform 

r 1 Name 
I 

I 2 Father's Name 

3 Age (D.O.B.) 

4 Residential Address 

5 Chamber/ Office Address 

6 Bar Council Enrollment No. DI 

7 NDBA Membership No. 

8 AIBE Details Passed I Pending/ Result awaited (if passed, attach certificate) (for 

(If Applicable) those members Passed & Enrolled with BCD after 2010) 

9 Details of Dues Deposited NDBA Receipt No. Dues verified 

! 

Dated 

Stamp of NDBA 

10 Receipt No. & Date 

11 E-mail 

12 Was your Name in the Voter NDBA Voter's List No .......................... 

List of NDBA elections - 2022 
If not, state the reason ......................................................................... 

13 Year and Name of the Bar 

Association wh~re you casted 

your vote last time 

14 Attach 12 copies of self-

attested aooearance orders 

Mobile No. 

I I I 

NAME & SIGNATURE OF THE MEMBER MAKING DECLARAT 

----------------------------------------------------------------
-----------------------------------------

(FOR OFFICE USE) 
. 

Declaration Form of ......................................................... 
7

.~ .......................................... . 

Received by ........................................................ ~~ti" 

Date of receipt................................................... \' ~-J:,,,- ), 
Verified by........................................................... ~~11)-i 
Date of Verification .......... ................ ................. 1, ~ ............................................ 

Signature 



I 

/ 
/ 

1 )> 
A/ 

' ;,!._\li. / 

EUGIBILITY CRITERIA 

Subscription Status: , 
- I hereby declare that I ~m not 1 

- . : • n arrears of my subscription as on 31st July, 2024 and my 

Subscnpt,on has been paid from b • k 
my an Account via: 

(Payment Mode: ( J Bank A 
. ccount [ ] Electronic Payment Platform) 

- Receipt Number: 
--------dated 

Bonafide Practising Advocate: -------

- I hereby confirm that I b , 
am a onafide practising advocate and eligible to cast my vote. 

Eligibility Category (Please check all that apply): 

• - [ ] Designated Senior Advocate 

- [ J Advocate with over 25 years of standing 

- [ · ] Former Judicial Officer 

(Page-02) 

- [ J Advocate with at least 12 appearances before Courts (including Supreme Court, Tribunals, and 

Arbitration Tribunals) in the past year 

- [ ] Partner or Associate of a registered Law Firm 

Supporting Documents: 

1. For Advocates claiming voting rights based on appearances: 

- Copies of order sheets containing my name as a lead counsel or assisting counsel (to be furnished 

on or before 31st July of the year ot the election) (Self attested). • 

2. For Advocates claiming voting rights as a Partner or Associate of a Law Firm: 

- Certificate from the Equity Partner of the Law Firm. 

- Proof of payment of professional remuneration for at least six months. 

Bar Council of Delhi ElectiorJ. 2018: 

- Was your name in the list of BCD election 2018? [ ] Yes [ ] No 

(The above information is required as per the judgement of Hon'ble High Court of Delhi titled P.K. Das 

____ ) 

Declaration 

I hereby declare that the information provided above is true and correct to the best. of my knowledge. I 

understand that any false declaration may lead to disqualification from voting in the Bar Association 

elections and consequential action. ~ 

Signature: 
o.~f 

Name: 
-,. 

Address: 

~ 

~r~u 
Date: 

(Attach the copy of self - attested Bar Coun 11 nrolment certificate and AIBE Certificate) (wherever 

applicable) 

I 

I 
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