AZAD JAMMU AND KASHMIR BAR COUNCIL

APPLICATION FOR REGISTRATION AS CONTRIBUTORY TO THE AZAD JAMMU AND KASHMIR ADVOCATES

GRATUITY FUND UNDER RULE 17
Name ________________________________________________________________

Father’s /Husband Name _________________________________________________

Date of Birth __________________________________________________________

Permanent Address ______________________________________________________

Present Address _________________________________________________________

Date / Year of Enrolment as Advocate _______________________________________

Date / Year of Enrolment as Advocate of High Court ___________________________

Date / Year of Enrolment as Advocate of Supreme Court ________________________

Ordinary Place of Practice _________________________________________________

Name of Bar Association of Which Applicant is Member ________________________

Name of Nominee _______________________________________________________

Share of the nominee if more than one _______________________________________

Date of Application _____________________ Amount Paid _____________________

Date of payment ________________________ Deposit bill No __________________

Bank Name ___________________________ Branch Slip No. _________________  

     Signature ________________

ATTESTED_____________

MEMBER AJ&K BAR COUNCIL     PRESIDENT BAR ASSOCIATION

Note: The applicant will be informed of the date of maturity at the given address, change of address will be intimated to the Bar council within three month. 

