OFFICE OF DISTRICT LEGAL SERVICES AUTHORITY, FAZILKA

APPLICATION FOR ENROLMENT AS PARA LEGAL VOLUNTEER

Self attested
photograph

1. NAME (IN BLOCK LETTER):

2. FATHER/HUSBAND NAME:-

3. DATE OF BIRTH:-

4. EDUCATION QUALIFICATION:-

5. PERMANENT ADDRESS:-

6. CORRESPONDENCE ADDRESS:-

7. NATIONALITY:-

8. EXPERIENCE IN SOCIAL ACTIVITIES:-

9. SPECIAL APTITUDE, IF ANY:-

10. LIST OF DOCUMENTS ATTACHED:-

11. TELEPHONE/MOBILE NO:-

12. EMAIL-ID:-

DATED:-
SIGNATURE OF APPLICANT



