DISTRICT AND SESSIONS COURT, GADCHIROLI

Advocate Information

1.  Name of Advocate
2. Date of Birth . DD MM YYYY
3. BarRegistration No. :: State Code Regn No. Year
4.  Gender . Male Female Transgender Tick (¥') on appropriate field
5.  Office Address

District Taluka

State Pincode
6. Email Id
7.  Mobile No.
8.  Phone No.
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Singnature of Advocate



