
 

 

 

 

 "A"  

 

 

 10  



 

 1165-00061307-03  15500/-  



 3007065435   
 

 

1x1  4  

 HEC    

   



 

 



 



 

 

FORM ‘’A’’ 

AZAD JAMMU AND KASHMIR BAR COUNCIL 
Muzaffarabad 

Application for enrolment 

{See rule 31} 
 

1- Name of the Applicant         

2- Date of Birth              

3- Father’s /Husband Name       

4- Nationality of the Applicant   

(Attested Photocopy of National Identity Card  

5- Qualification for enrolment:      MATRIC      B.A             LL.B 
 

 
6- Whether the applicant is a person exempt from 

Training & Examination provided in rule 5.2 A? 

R.No.  

Year    

R.No.  

Year    

R.No.  

Year    

7- Whether He/She has deposited the enrollment 

fee into the Account of the Bar Council? 

8- Whether He/She has deposited B.F. Contribution in He/She is:- 
 
 

(I) Under Thirty Yearly Rs.3500/- OR LumpSumRs.50.000/- 

(II) Under forty Yearly Rs.4000/- OR Lumpsum Rs.55000/- 

(III) Under Fifty Yearly Rs.5000/- OR Lumpsum Rs.60.000/- 

(IV) Under Fifty Five Yearly Rs.55000/- OR Lumpsum Rs. 65000/- 

(V) Under Sixty Yearly Rs. 6500/- OR. LumpsumRs. 70.000/- 
 

9- Whether he/she has paid Rs.500/- as Identity Card Fee? 

10-Whether he/she is /was engaged in any business. 

Service, Profession, or Vocation in Azad Jammu and 

Kashmir or in Pakistan? If so nature thereof and the 

Place at which it is carried on.   

11- Whether the applicant proposes to practice  

Generally within the jurisdiction of the Azad Jammu & 

Kashmir Bar Council? State place of Practice. 

12- Whether the applicant has been declared insolvent? 

13- Whether the applicant has been dismissed/ removed from 

Service of Government or of public Statutory. 

14- Whether the applicant is enrolled as an Advocate on the2 

Roll of any other Bar Council? 

15- Whether the applicant has been convicted of any 

Offence? If so, date and particulars thereof. 

16- Whether any application of the applicant for 

Enrolment has previously been rejected. 

 
Signature   

ADDRESS FOR SENDING HOME ADDRESS  

ENROLMENT CERTIFICATE                                                            
  

Mob:  



 

 

 

 

 

 

 

 

 

 

 

Affidavit 
I, _____________________ S/O ________________________ R/O____________, 

Tehsil & District __________________, Azad Jammu & Kashmir, do hereby declare 

on solemn affirmation as follows: - 

1- That, I am fulfilling all the terms and conditions as laid down in AJ&K Legal 

Practitioner’s and Bar Council Act 1995, and rules 1998.   
 

2- That, I am not engaged in any other business.  

I, further declaring on oath that my above made statement is true and correct 

to the best of my knowledge and  belief, nothing has been concealed here. 

3-  That I also declare and undertake that all the degrees and other documents 

submitted by me are genuine & correct. If any of them is found otherwise that 

Bar Council may proceed against me and my license may be suspended or 

cancelled forthwith.   

 

 
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    



 

 

 















 53 







 1995 

'' 



 ''





 10  60  60 



   

100 .0000/- 50 .000 /- 3500/-  3025

// 55 .000 /- 4000/-  4030

// 60 .000 /- 5000/-  5040

// 65 .000 /- 5500/-  5550

// 70 .000 /- 6500/-  6055

 31  

 2025 31  

 31  








 

 11 .000 /-  7000/-  4500/-  





 


