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1. Name of the advocate:-. 

2. Father/Husband Name: 

3. Date of Birth: 

4. Address: 

Mobile n0:-.. 

E.mail : 

5. Educational Qualification : 

6. Registration No. and year : 

7. Date of joining as advocate : 

8. Specialization(J.J.B/Domestic violence/Crimina/Civil/Revenue/0ther). 

Bio-Data 

9. Experience (Attach experience certificate): 

10. Category : 

Place : 
Date : 

Duly attested 
photograph 

1. Any Criminal cases pending against you, please specity Yes or No.If Yes then give details : 

Signature of Advocate 
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