
DISTRICT LEGAL SERVICES AUTIIORITY,
ADR CENIER, DISTRICT & SESSIONS COI,]RT, WARDHA . M2OOI

Telephone No. 07 152-Vt5594 Mobile No.8591903932

Office Bmail r dlsawardha@gmail.com

OntwarilNo.3 t9t2026
NOTICE

Dated: L6/02/2026
Reference :- Hon'ble Maharashtra State Legal Services Authority, Mumbai Letter

No. MSLSA/ 20261617, Dated 13 Febrtary,2026.

In pursuance of the Directions of the Hon'b1e National 'Legai Services

Authority and Hon'ble Maharashtra Slate Legai Services Authority, Mumbai, it is

infonned that the tenure of the present Panel Lawyers maintained by the District

Legal Services Authority, Wardha ends on 31.03.2026.

Hence, the legal practitioners, who are with a standing of more than 3 years

at the Bar are requested to send their applications to this office in the prescribed

format attached herewith and also available on the website of the District cour1,

Wardha i.e(https://wardha.dcourts.gov.in) as well as on the Notice Board of DLSA,

wardha. The application shall be accompanied with the proof of the professional

experience issued by the recognized Bar with special reference to the type ofcases

which the applicant/legal practitioner may prefer to be entrusted with. No Legal

practitioner having less tan ft1ss years of experience shall be appliod.

The duly filled application lorm along with seif-attested copies of documents

addressed to "The Secretary, District Legal Services Authority, ADR Center,

District and Sessions coufi, wardha 442001", shall bc submitted to the office of
DLSA, Wardha, through speed post or in an envelope personally in the office of
Secretary, DLSA on or before 2510212026 at 5.00 p.M. and the application received

after the due date cannot be entertained. ,a-( Vr>
-!!s-.-

{ _4afif7-z-r"Encl: *€h-afrmaH,l'''
1. Application Form(Format) District Legal Services Authority,
2. Undertaking Fomat. Wardha.



Application No.

(For Office Use)

A}PLICATIONFOREMPAT'IELMENTASPA}'IE_L_LAWYER
olirnrir r,ecAr, sERvIiEs Arl'fl{oRlrY' wARDHA - 2026

1 . Applicant's Name :

2. Father's / llusband's Name:

3. Date of Birth

4. Age (as on 01-01-2026)

5. Gcnder

6. Residential Address

7. Office Address

8. Chamber Address (if anY) :

9. Telephone No. (Office) :

1 0. Telephone No.(Rcsidence):

1 1. Mobile No.

12. Fax No.

13. E-mail ID

14. PANNo.

15. AADHARNo.

I 6. Eduoational Qualifi cation

(Please enciose seE{eslsd

Nam*of Board/UnilersitY

Professional Degree

LL.B



i7. Dare of Enroll-r:rcnt as LawYer :

.l 
8. Enrollnent No. :

lAttu"n ."ff-utt"sted copy of Enroliment Certiflcate issued by Bar Colncil)

19. Experienoe i:r tsar (Duration of actual practice) 
" 

-
1atu"l, e*p"ri.oce Certificate issued by the Bar Association)

20. Whether empanelled as Centaystate Govemment or Government undertaking

Coulsel4Pleader :

(lndicate period & afrach documents)

21 . The Courls where the Applica:rt is regularly praolici:rg :

(Enclose Bar Association Membership Certifi cate)

22. Specifu whether earlier remailed on the panel of DLSA / HCLSC / TLSC:

O"Ot""" p.ti"U, number oflegal aid cases handled & result)

23. Whether a:ry disciplinary case/Complaint is/was against the Applicant with any Bar Councii :

(YES / NO)

Ifyes, speciff details of disposed & pending cases:

24- Area olPractice (Civi1/Crimhal'/Matrimonial'Revenue/Family 
Courtl lndustrical CourU

iriUuootrl Consumer/ Quasi-Judicial Bodies/ DRT etc') :

25. List of Documents to be attaohed:

1. Self-attested copies of Certificatos in support ofEducational Qualifications'

2. Self-attested copy of E*oii''ent Certificate issued by Bar Council under the Advocates Act'

1961.

3. Self-attested copy of Photo Identity Card and Address Proof'

+. f*p"ri.oo. Certificate issued by concemed Bar Association'

5. Any other relcvant documents (if any)'

DECLARATION

I hercby declare that a1l tho statements made il this application are'true' complete

andcorrecttotheuestormytcrowledgeandbelief.Tnthe-eventofanyirrformationbeingfound
false or incorrect at uny stag", ;y t-iuo"f]l"o' shal1 be llable to be cancelled" I further declare

thatlhavenotb."rrp.ouur"auyury'n*cooo.iliranyDisciplilaryProceedingslunderlaketo
maintajl absolute integrity and disciplir:e'

Place:

Date:

Signature of APPlicant:-



I, Adv. Errollment No.

do hereby solem:rly affinn and undertake as under:

l.ThatnocrimirralcaseispendingagairrstmebeforeanyCourtoflawasondate.]fur1lrer
declarethatlhavenotbeenconvictedforanycriminaloffenseand.nodiscipliaary
proceedings are pending agaimt me before the Bar Council'

2.Thatlshallnotdemandoracccptanymoney,fee,consideration,olanyothel
remu,eration ftom the benehoiaries/ciients assigned to me under the Legal Services

Authoriry Schcme.

3.ThatlshallfumisirwecklyStatusleportsofthemattersassignedtomearrdregularly
update the progress of cases as required by the Legal Services Authority' includhg

updatilg on the LSMS Portal or any other prescribed mode'

IdeclarethattheaboveinformationistrueandcorIecttothebestofmyknowledgeand

belief. I understar:rd that if any i-oformation fumished above is found to be false or incorrect,

appropriate action may be taken against me'

Name :-

Signature;-.

UNDERTAKING

Place:-

Date :-


