














APPLICATIONFORENGAGEMENTASFULLTIMELEGALAIDLAWYERINLEGAL AID 

DEFENSE COUNSEL SYSTEM 

 

STATE  

DISTRICT   

Application No.  

(For Office use) 

 

 

 

APPLICATIONFORCHIEF/DEPUTY/ASSISTANTLEGALAIDDEFENSECOUNSEL 

 

1. Applicant’sName : 

2. Father/Husband’sName : 

3. Dateof Birth : 

4. Age(as on30-04-2026) : 

5. Gender  

 

6. ResidentialAddress : 

 

 

7. OfficeAddress : 

 

 

8. ChamberAddress(ifany) : 

 

 

9. Telephoneno.(O) : 

10. TelephoneNo.(R) : 

11. MobileNo. : 

12. FaxNo. : 

13. E-mailID : 

14. PAN No. : 

15. AADHARNo. : 

16. EducationalQualification(Pleaseencloseself-attestedcopiesofdocuments): 

Course NameofBoard/ 
University 

YearofPassing ObtainedPercentage 
(aggregate) 

Graduation    

ProfessionalDegree 
LLB 

   

LLM    

Anyother(ifany)    

 

17. DateofEnrollmentasLawyer: 

18. EnrollmentNo. : 

(Attachself-attestedcopyofenrollmentcertificateissuedbyBarCouncil) 

19. ExperienceinBar : 

 

 

 

 

 

 

 

 

Photo 



(Durationofactualpractice) 

(Attachan experiencecertificateissued by theBarAssociation/Council) 

(a) Totalno. ofcaseshandled: 

(b) Nature of cases handled : 

(Attachextrasheet,ifrequired) 

(c) Specialization, if any : 

(The details of a few important 

cases, the Applicants have dealt 

with/handled and reported 

judgement if any.) 

 

20. WhetherempanelledasCentral/StateGovernmentor : 

Governmentundertakingcounsel/pleader 
(Indicateperiod&attachdocuments) 

 

21. TheCourtswheretheApplicantis 

regularlypractising : 
(EncloseBarAssociationMembershipCertificate) 

 

22. Specify whether earlier remained on thepanel 

of HCLSC/DLSA or TLSC : 
(Indicateperiod,number oflegalaidcaseshandled &result) (attach 

documents) 

 

 

23. Whetheranydisciplinarycase/Complaintis/was 

againsttheApplicantwithanyBar Council: YES NO 
(Ifyes,specifydetailsofbothdisposed&pendingwithdocuments) 

 

24. Listofthedocumentsto beattached. 

1. Self-AttestedcopyofCertificatesinsupportofeducationalqualifications. 

2. Self-Attested copy of Certificate in Enrollment issued by the Bar Council under 

the Advocates Act, 1961. 

3. Self-AttestedcopyofPhotoIdentityCard,AddressProof. 

4. Self-AttestedcopyofITRforlast3years(ifavailable). 

5.  

6. Photo copies of judgments in 5 Sessions cases,represented as Defenselawyer, 

(for the post of Chief/Deputy Legal Aid Defense Counsel). 

7. Photocopies ofat least 5 cross examinations in Sessions cases (for Chief/Deputy 

Legal Aid Defense Counsel). 

 

(Signature) 



DECLARATION 

 

 

I hereby declare that all the statements made in this application are true, complete and correct tothe 

best ofmyknowledge and belief. Inthe event ofanyinformation being found false/incorrect at 

anystage, mycandidature is liable to be cancelled. Ihave read and understoodthe instructions and 

terms of the engagement and agrees to abide by those. I declare that I fulfill the eligibility 

conditions for the category to which I am seeking engagement. I declare that I have never been 

penalized by any Bar Council in any Disciplinary Proceedings. I also undertake to maintain 

absolute integrity and discipline as required thereunder.I agree with the remuneration structure and 

all the terms and conditions notified by SLSA/DLSA concerned. 

 

 

 

 

(Signature) 

Place: 

 

Date:  


