
Advocate InformationJ*

First Name* Full Name of Advocate:1)

Middle Name

Surname

Advocate  Govt. Pleader  Law Firm  Legal Aid * Advocate Type2)

/MP* Bar Regn. No.3)

Female  Transgender Male Gender4)

(DD/MM/YYYY)Date of Birth5)

* Mobile No;6) .

* E-mail Address7)

Office Address8)

TehsilDistrict

UID9)

10)
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