ADVOCATE REGISTRATION FORM

Name of the Advocate

Full name of Advocate

Advocate Type

GP/PP/LAW/Advocate

Bar Reg. No.

AP/ /

Gender

Male / Female

Date of Birth

Mobile Number

eMail Address

Office Address

100

Pin Code

1.

State

12.

District

130

Taluka

14.

Residence Address

SIGNATURE OF THE ADVOCATE.




