3T AFR g, afafa, fiemT

iz UL ﬁﬂizﬁlo]ossz/s’
PR
G
el =arre dieeR & 5l g g dfva & [Afda 48

YFR P AGAT Todd 3Td ~A-E SIgT & G h
HgUTelet H Ao 3desd IH 2016 F WEYEl & AR 3Hidc
fopar Smar &1 sufe 59 O & WY Heda 3Aee UF & ey
d IFAR AT HAGGHI 3ded U9 T 0T U@ arorfedes
e @GR 6 HET BE HeAT W-18T F BT &
IR & U i 25.06.2025 T HETS ¥ F AT B
&% 25.06.2025 & THAM HeT U AFOT ¢l A SR

\v’\f"’\wg

( [ HART FE)
38T,
31f8eRpr R 3desT |iAfa
fFeR|




SCHEDULE — A

APPLICATION FOR ALLOTMENT -OF ADVOCATES CHAMBER

DISTRICT & SESSIONS JUDGE.

1, Name of Advocate

2. Father's/Hushand Name

3. Address :- (a) Present Address

4.

(b) Permanent Address :

(€) Concact Number :

Whether the applicant(s) is/are
permanent resident of concerned
headquarter or ,within the local

. jurisdiction of concerned Court(s) if

Ak~

yes, please enclose appropriate
certificate issued by competent
authority).

PHOTO

Office _

Residence

Mobile

Email

Enroliment number and date as an- :

advocate in State Bar Counll.

Membership No.© & Date of
Registration in  Bar Association
(Please enclose the documentary
proof}

Name of the father/mother/son
(s)/daughter(s) or spouse, who
Is/are practicing-in the Subordinate
Court as an advocate (s) with
enroliment number (if any) and
have also applied for allotment of
chamber.

In case of Association/Law firms

(@) Name of Association / law
firms

(b)' Name of Assoclation [/
partners In  Assoclation/law
firms,

-
(i)
(i)
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{¢) Whether the- applicant(s) is/are
permanent resldent-of concerned
headquarter or within the local
jurisdiction of concerned Court(s) if
ves, ‘please encldse approptidte
certificate issued by competent
authority).

(d) Address*of Association / law
firms.

Whether the applicant(s) is/are
standing  counsel  of  any
institution, if yes, give details.

Whether the applicant(s) is/are
bolding amy chamber in High
Court/anyother Subordinate Court,
if yes give details.

Total number of cases (with detalls
in  which appeared in the
Subordinate Courts on behalf of
the parties (in fast three years)
(Separate sheet can be-enclosed

Note : (List of 10 vakalatnama per year
or 30 vakalatnama in total) as on
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. (8) For PlainHff/Peﬂtio&er}Appllcant]AppelIant;___

i

(h) For Defendant/Respondent/Non-Appellant/

Accused

Ll

DECLARATION

I, hereby declare that all the information stated ‘abd;\"‘% are true, complete and
correct as per my knowledge and belief. If any information is found false, incorrect

or misteading , I shall.have no claim for allotmerit of chamber.

Place :
Date :

- Applicant’s Signature

Note : The information furnished herejn.above has beer
certified from the relevant records-and:found true,

& correct.

Y

el

Pi;és'ident / Secretary
T _ Bar ‘Association

District and Sessions Judge
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