
Advocate details Form

* Advocate Initials (Mr/Ms/Mrs/(M/S» : __

* S~n~ure

Code

* Advocate Name

* Sex,CM/F)

* Date Of Birth(DD-MM-YYYY)

* Bar Registration number

Place of Practice

Address

E-mail Address

* Mobile Number (10 Digits)

Phone number

Fax Number

• Note: * marked fields are compulsory

IL _

_________ (office Use)

: -.1_/ _

:~Q~-----------~/_·---

: +91-


