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Form Sr. No.

Applicant is
advised to paste
his/her recent
3 X passport size

The District Judge, photo here

Civil Court , Agra

To,

Sub : Application for the Appointmentof ________Commissioner in . Agra
Instruction: All Fields are mandatory, do not leave any field blank, Enclose Certificates where required.

1. Name of Applicant

ro

Father's Name/Husband’s Name
3. Date of Birth
4. Whether Pleader or Advocate

5. Enrolment Number : L [ : Date of Enrolment L 1

(Enclose Certificate)

G Mobile Number

C.0.P. No.(Enclose Certificate)

~J

8. Year of entering into profession :
9. Whether enrolled as a member of : Yes — No -
District Bar Assaciation

10. Special Qualification, if any :
11. Whether applicant belongs to Scheduled :SC [J st [JoBC [JGen.[]

caste/Tribe or Other Backward Castes
(Kindly tick in box and Enclose Certificate)

Or belongs to following category t Woman [T Sr. Citizen[__]  Phy. Handicapped ]
(Enclose Certificate for Category Phy. Handicapped & D.0.B. document for Sr. Citizen)

12. Total income and income from legal profession : '
13. Place where applicant has his seat or basta
14.  Full residential address of the applicant

15, Whether he has experience of working as

(@ Oath Commissioner if yes, mention the duration:
(b)  Survey Commissioner D if yes, mention the duration:
{¢) General Commissioner [: il yes, mention the duration:
(d) Accounts Commissioner ] if yes, mention the duration:

(Give the period of each category as applicable )

16. Additional remark, if any :

ECL TION

IR _—  Advocate (Place of Practice), Agra,
hereby declare that the contents of the application are true and correct to my personal knowledge.

Date :

ORDER
Seen Format, Approved. (ﬁdl:flz'ls(,?‘:l:g)
DU, Agra
9.10.2024
District & essions Judge,

Anra
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