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APPLICATION FOR APPOINTMENT 0F LEGAL SERVICH ADVOCATE_S

Date  :  -------------------

The Secretary,
High Court Legal Services Committee,
High Court Building,
Jabalpur.

To'

Through:          High cout Bar Association, Jabalpur/Indore/ Gwalior.

Sir'

I  propose  to  volunteer  my  services  for  providing  Legal  Aid.  I  am
herewith  submitting  Bio-Data  in the  prescribed  form  as  under.  It  is  requested that
my name be included in the panel of advocates to be prepared and approved by the
High Court Legal Services Committee, Jabalpur.

Yours Sincerely.

(Signature & Name of the Advocates)

PERSONAL DETAILS

Full Name

Father/Husband's Name

Date of Birth & age

Educational Qualiflcations

5(a)        Date of Registration

by M.P. Bar Council

(Copy of Registration
be enclosed)

(b)       ThenameoftheBar
Association in which you
are eurolled as Advocate.



State the special branch of

field of law in which you
claim practical  experience
and briefly indicate the
experience in practice  earned
in representing important parties,
statutory authorities including
Goverrments.

Have you ever rendered Legal Aid
Services in the past ? If yes, in
how many cases ? State approximate
number of cases ?

Indicate the place of prectice as
an Advocate and your performance
if any in cendering legal assistance.

Any other Specific information
regarding professional experience.

10-      Full residential address with
telephone number/Mobile no. &
E-mail ID

11-      Full office Address with telephone
number.

12-      Category sc/ST/OBC/GEN.ffH

13-      BarkA/cNo.&IFSCcode

VERIFICATION

do    verify    that    information
furnished above is true nothing stated therein is false nor anything has been concealed.

Verified   and   signed   this
at....................

day   of  2019   by   me

(Signature & Name of the Advocate)

ATTENTION

Note:-   Regulation No.  16  of M.P.  State Legal  Services Authority  Regulation  1997

provides  as  under  "No  Person  who  has  less  then  05  (1-ive)  years  practice  shall  be


