No. DLSA/SECRETLY/NHN/2023-

Office of the District Legal Services Authority,
Sirmaur|District at Nahan, H.P.

Email Address: - secy-dlsa-sir-hp@gov.in

Phn No.{-01702-224749

Dated: Nahan the 28" day of April, 2023.

ADVERTISEMENT NOTICE

Applicatjon are invited from the interested, willing &
committed Lawyers who want to work as legal aid counsel,
under thp Regulation 21 of the H.P. State Legal Services
Authority Regulations, 1996. in the Courts Station at

District Courts Nahan, subject to the following terms and

conditions:-

1. Duty and Functions of Legal Aid Counsels: - The Legal Aid Counsel shall

discharge the following duties:-

(1) To present the Legal Aid beneficiary in the case before the Court(s).
(ii)) The }Legal aid COL]LSEI shall render all the assistance to the legal aid
beneficiary during the case.
2. Fee payable to Legal Aid Cpunsel:-
(i) For discharging his duties in the matters of Legal Aid, a Legal Aid Counsel
shall be paid fee as prescribdd by the higher Authority. The Legal Aid Counsel

shall not received any remuneration from the legal aid beneficiary in any form

whatsoever.

3. Removal of Legal Aid Coundel:- _
The District Legal Services Authority, subject to the approval of the State
Legal Services Authority is authorized to remove the name of any Advocates from the

panel of Legal Aid Counsel in thd event of any misbehavior, malpractice or non

performance.




Date of Interview- 22.05.2023 and 23.05.2023 4:00 PM onwards.

The applications along with 5 copies of judgements should reach the office of the
Secretary, District Legal Services Authority, Nahan, on the prescribed proforma,
which is annexed with the advertisement on or before 17.05.2023 by 5:00 PM. Any

applications received after due date shall not be considered.

(MaiHtivi Singh)
Secretary,
District Legal Services Authority,
Sirmaur District at Nahan, H.P.

Endst.No.DLSA/SECRETARY/NHN/2023- F4Y~ +2% Dated:- 28.04.2023.
Copy forwarded to:-

1. The Chairmen, Sub Divisional Legal Services Committees, Nahan, Paonta
Sahib, Rajgarh, Shillai for information with the request to send the names of
willing Advocates to this Authority on or before 17.05.2023 after complied the
directions vide letter 31/LSA/PAN EL/2020-2020-2836-2838, dated 21.03.2020
& 23.11.2021 (copy enclosed) of HPSLSA.

2. The Bar Presidém, District Bar Association, Nahan, District Sirmaur H.P for
information.

3. The Assistant Programmer of the office of L.d. District & Sessions Judge,
Nahan for uploading the same on the website of District Courts.

4. Notice Board of this Authority and of courts.
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(Mixdhvi Singh)
S\ecretal‘fy,'

District Legal Sef}yices Authority,
Sirmaur District at Nahan, H.P.



Annexure-‘A2,
HLP. State Legal Services Authority, Shimla-171009.

Application form for empanelment as Legal Aid Counsel/ Panel

Lawyer/ Retainer Lawyer

Name of DLSA/ SDLSC: | "

Affix
Passport
Size
Photograph

1 Name (Sh./Smt./Ms. )

2 Gender

3 Mobile No.

4 Email Address

5 Bar Enrollment Number

6 Experience at Bar (5/ 10/ 15/20 years or more)

7 Place of Practice

8 Category (SC/ ST/ OBC/ General/ Differently abled)

9 Professional experience in particular field i.e. Civil,
Criminal, Revenue, Matrimonial, Juvenile Justice,
Municipal Laws, Labour, Consumer and Environment
Laws etc.

10  |Details of defended. last 3—5 years cases prose
cuted/

11 [Interest/participation in legal services activities, if
any

12 [Have you been impaneled as a Panel Lawyer/ Legal Aid
Counsel/ Retainer Lawyer? If yes, please specify the
Period.

Signature




Annexure-‘B’

H.B. State Legal Services Authority, Shimla-171009.

Application form for empanelment as L.egal Aid Counsel/ Panel Lawyer/
Retainer Lawyer

Name of DLSA/SIDLSC:

FOR OFFICE USE ONLY

1 Name of the Applicant

2 Number of yegrs in practice

3 Brief note on [nterest/ participation of
the legal practitioner in legal services
activities if any, details thereof.

4 Brief note on Competency, integrity,
suitability and experience of the

applicant.

5 Comments on| Interview/ Interaction of
the Chairman|of DLSA/SDLSC with the
applicant.

6 Any other infprmation.

Signature of Chairman, DLSA/SDLSC

* Signature of Secretary, DLSA




