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Receipt No:-

Dated:- . Please Affix
Identity Card Form the Recent

For Advocate Photograph
with
Advocate
Dress

(PLEASE FILL THE FORM IN CAPITAL LETTERS)

2. Son/Wife/Doughter of........ccoieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicieieenaes
3. Enrolment Number......ccccceeeeeeeeniiennnn. Date of Enrolment:.........cccce........

4. COPNUIMDeY....cciiiierniiiiieneennneeeennns

Telephone No & Mobile NO......cccciiiiiiiiiiiiiiiiiiiiiieiiiieiesieetcsssscsssscssnascnes
6. Date of Birth............ [eveuenns [everunenns
7. Blood Group.......cccccvevnnenenn

8. Emergency Mobile NO......cccovveiiieiiiniiiniiineciniennnn

Encl.: 1.Copy of Enrolment Certificate
2. Copy of Certificate of Practice

(Please Sign inside the box)



Receipt No:-

Dated:-
Identity Card Form
For Advocate Clerk Please Affix
the Recent
Photograph
(PLEASE FILL THE FORM IN CAPITAL LETTERS )
00 1 0
2. Son/Wife/Doughter of........ccoieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicieieenaes
3. Residential Address........ccceveiiiiiniiiiiiniiiiiiiiiiiiiiieiiiiiieiiiiiieiecieccnecnsnn
Telephone N0 & Mobile NO......cccciiiiiiiiiiiiiiiiiiiiiiniiiiieiiiineicssssicssscosnsscnes
4. Date of Birth............ [eveeeanns [eveseeonns
5. Blood Group.......c.ccccevveinnnnne
6. Emergency Mobile No........ccccovvviiiiiiiiniiiiiieiininnnen

7. Advocate Name

Encl.: 1.Copy of Certificate attached Advocate

2. Copy of ID Proof

(Please Sign inside the box)




