AZAD JAMMU AND KASHMIR BAR COUNCIL 

APPLICATION FOR REGISTRATION AS CONTRIBUTORY TO THE AZAD JAMMU AND KASHMIR BENEVOLENT FUND

  UNDER RULE 7.1

Name ________________________________________________________________

Father’s /Husband Name _________________________________________________

Date of Birth __________________________________________________________

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 ________________________

SIGNATURE _____________

NOMINATION FORM UNDER RULE 7.5
Name of Advocate ________________________________________________________

Name of Nominee_________________________________________________________

Share of Nominee ________________________________________________________

Condition If any _________________________________________________________

ATTESTED







SIGNATURE 

____________________


MEMBER AJ&K BAR COUNCIL PRESIDENT BAR ASSOCIATION










FOR OFFICE RECORD
Amount Paid ____________ Draft /Cheque NO.______________________Date_______

Name of Bank _____________________ Branch Name __________________________

