
Form for Advocate Details in CIS 4.0

(Please fill-up the below details in Block Letters)

1. Full Name of Advocate:

2. Advocate Type: Advocate/ Government Pleader / Law Firm / Legal Aid

3. Bar Registration No.: State Code________ Registration No.__________ Year _______

4. Gender: Male/ Female/ Transgender

5. Date of Birth:

6. Mobile No.:

7. Email Id:

8. Office Address:

9. Advocate Seniority:

Date & Signature of Advocate


