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OFFICE OF THE DISTRICT LEGAL SERVICES AUTHORITY,]ORHAT

ADVERTISEMENT NOTICE

The Legal Aid Counsel who are already engaged need not required to apply again'

: Application Format

sd/-Smti Sagarika Borpuzari, AIS

Secretary

District Legal Services Authority, Jorhat

M emo N o : -D LsA ttl t ....1..9h.1.:..'1. -3-b.5.. t zozo Dated tl /o\ l.2oee

Copy forwarded for information to the:

1.The Hon'ble District & Sessions Judge, Jorhat

2.The Learned Sub- Divisional Judicial Magistrate(M),Titabar

3. The President /Secretary, Jorhat Bar Association, Jorhat

. 1.'lhe system Officer, o/o the Honble District & Sessions Judge, Jorhat
"the advertisement notice in the official website.

5 Notice Board of The Honble District & Sessions ludge Court, Jorhat

6. Notlce Board of the District Legal Services Authority, lorhat

Y. ffice File

He is requested to upload

rt G€catary
oistricPL$dBl l#t itas'no*rtrtvlibrhat

Jo rhal

In exercise of the powers conferred by section 29 of the Legal Services Authorities Act

,1987 ,in pursuant to Rule 8 of the National Legal Services Authority (Free and Competent Legal

Sewices ) Regulation 2O1O and as directed by Hon'ble District & Sessions Judge-cum-Chalrman,

District Legal Seruices Authority, Jorhat , applications are invited from the interested legal

practitioners from Civil background of minimum experience of 5 (Five) years to be empaneled as

panel Lawyers for Civil matters in addition to the existing panel of Legal Aid Counsels at Jorhat

ludicial District court including litabar Court '

The applications shall be accompanied with proof of the professional experience.

Applications are to be submitted in the District Legal Services Authority, Jorhat on or before

3tlL0l2026
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To,

The Secretary

District Legal Services AuthoritY

Jorhat-785001

Assam

Paste Your Photo

Details of Legal Practitioner/ApplicantsSI

No

Name of the Advocate1

Father' Name/Husband' Name2

Address3

Contact Number4

Email Id5

Date of Birth6

7 Educational Qualifi cation

Bar Enrollment NoB

Experience(YY-MM-DD)9

Specialization (Civil) Yes/No10

Any Other Information11

Signature

(Aoplication For Empanelling As Leqal Aid Counsel)


