
The differently-abled advocate is required to submit the following information- 

Name of Advocate: 

Son/Daughter of: 

Address: 

Enrollment number: 

Mobile no.: 

Email id: 

Copy to be attached 

* Certificate of practice (COP) 

* Disability Certificate/id 

Note- The above information to be sent on email as under :- 

accessibilitycommitteeksj@gmail.com


