
 

 

 

 

 

 

 

 

 

 

 



           FORM ‘’ e’’ 
 

AZAD JAMMU AND KASHMIR BAR COUNCIL 

Muzaffarabad     
Application for enrolment as Advocate Supreme Court. 

(See Rule 96) 
 

To, 

 The Chairman, 

 Azad Jammu and Kashmir Bar Council, 

 Muzaffarabad.   

 

Sir, 

Enroll me as and Advocate of the Supreme Court of Azad Jammu and Kashmir. My Particulars 

are as under: 

 
1- Name:      :___________________________________ 

2- Date of Birth:     :___________________________________ 

3- Father/ Husband’s Name:   :___________________________________ 

4- Nationality:     :___________________________________ 

5- Date of enrolment as and Advocate of the High Court along with its. 

6- Name of any other Bar Council on the Roll of which the applicant is enrolled as an Advocate 

of the High Court. 

7- The Number in the Provincial Roll of the Advocates of the High Court. 

8- The Number in the common Roll of the Advocates of the High Court Prepared by the Azad 

Jammu and Kashmir Bar Council. 

9- Whether the applicant satisfied all the conditions laid down by the AJ&K Supreme Court in 

respect of the persons entitled to appear and plead before the Supreme Court. 

      10-  Whether the applicant had deposited the Enrolment fee with the Bar Council. Please give 

the amount and receipt No. 

11- The Name of Bar Association of which the applicant is a member along with the Clearance 

Certificate of the dues of the Bar Association. 

12- Whether the applicant has been dismissed from the Service of Government of a statutory 

Corporation, if so, date and reasons thereof. 

13- Whether the applicant has been convicted of any offence. If so date and Particulars thereof. 

14- Whether an earlier application for enrolment of the applicant for enrolment has previously 

been rejected by the Bar Council. 

 

          APPLICANT_______ 
 

 
 
        PHOTO 



FORM ‘’a/1’’ 

AZAD JAMMU AND KASHMIR BAR COUNCIL 

Muzaffarabad     
LIST OF CASES 

S.No. Petitioner’s Name and suit No. etc. Nature of case 
(Brief facts of cases) 

Name of the Courts Remarks 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 

          SIGNATURE 

 
 



 

 

Affidavit  
I, _____________________________ S/O D/O __________________________ R/O 

District ________________________ Azad Jammu & Kashmir, do hereby solemnly 

affirm and declare as under: - 

1- That the deponent is eligible for enrolment as an Advocate of the Supreme 

Court of Azad Jammu & Kashmir. 

2- That the deponent is not disqualified to practice as an Advocate of the Supreme 

Court.  

3- That the contents of this Affidavit are true and correct to the best of my 

knowledge and belief.   

4- That all the degrees and other documents submitted by me are genuine and 

correct. If any of them is found otherwise may proceed against me and my 

licence may be suspended or cancelled forthwith and criminal proceedings may 

be initiated against me.  

 

 

Dated: _____________        DEPONENT 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

AZAD JAMMU AND KASHMIR BAR COUNCIL 
Muzaffarabad 

 

APPLICATION FOR REGISTRATION AS CONTRIBUTORY TO THE 
AZAD JAMMU AND KASHMIR BENEOLENT FUND UNDER RUEL 7.1 

 

Name:_______________________________________________________________ 

Father’s /Husband Name:_______________________________________________ 

Date of Birth:_________________________________________________________ 

Date/Year of Enrolment as Advocate__________________________________ 

Date/ Year of Enrolment as an Advocate of High Court____________________ 

Date/ Year of Enrolment as an Advocate of Supreme Court________________ 

Ordinary place of practice.__________________________________________ 

Name of Bar Association of which applicant is member____________________ 

Whether participation will be made in lump sum or yearly installment_______ 

Amount Paid Rs._____________ Dated________________________________ 

 

          SIGNATURE 

 

NOMINATION FORM UNDER RULES 705 
 

Name of Advocate_____________________________________________ 

Name of Nominee_____________________________________________ 

Share of Nominee_____________________________________________ 

Condition if any_______________________________________________ 

             

         

          SIGNATURE 

 

ATTESTED 

____________________    MEMBER AJ&K BAR COUNCIL/ 

____________________    PRESIDENT BAR ASSOCIATION 

 

    

     FOR OFFICE RECORD 
 

Amount paid____________Draff/ Cheque No._________ Dated_____________ 

Name of Bank___________ Branch Name_____________________________ 

 

 



 


