
MOBILE EMAIL SUBSCRIPTION FORM FOR ADVOCATE
(PLEASE USE CAPITAL LETTER ONLY)

COURT COMPLEX

DISTRICT

NAME OF 
ADVOCATE

GENDER

ADVOCATE TYPE
(PLEASE TICK)

ADVOCATE GOVERNMENT
PLEADER

LAW FIRM LEGAL AID

BAR REGN. NO.
STATE CODE REGN. NO. YEAR

DATE OF BIRTH
DD MM YYYY

MOBILE NO. *

EMAIL ID *

PHONE NO. 
(IF AVAILABLE)

ADVOCATE 
SENIORITY

OFFICE ADDRESS STATE DISTRICT TOWN

PIN TALUKA VILLAGE

ADDRESS OF 
RESIDENCE

STATE DISTRICT TOWN

PIN TALUKA VILLAGE

DIFFERENTLY 
ABLED                YES                                          NO

DATE SIGNATURE OF ADVOCATE

* Kindly Attached Bar Registration Certificate.

PHOTO


