 FORM NO.-Ill
See Section 16 and rule A (1)
APPLICATION FOR ADMISSION TO THE WELFARE FUND
1. Name and Address (IN BLOCK IETER) .......................................................................................................................
......................................................................................................................................................................................

2. Age and date of birth of applicant ................................................................................................................................
3. Date of Enrolment under the Advocate Act, 1961............................................................................................................
4. Details of Practice ........................................................................................................................................................
5. Place or Places of Practice...........................................................................................................................................
6. Suspension   of   discontinuance   of   practice,   if   any,   with   details   of   suspension   and  Resumption ..........
......................................................................................................................................................................................
7. Name and address of the nominees with the proportion of share to be paid to each ..................................................
......................................................................................................................................................................................

......................................................................................................................................................................................

8. Amount and date of the payment to the fund under section.
16(3), Receipt to be attached ..........................................................................................................................................
9. Admission Fee how paid ..............................................................................................................................................
I .................................................................................................... do solemnly affirm that the particulars furnished above are true & correct.
Place   :- ...................................... 






Signature of the Applicant
Date    :- ........................................
Contact No. :- ............................................
Date 


       Attested by


President


    Secretary
Encloseure :- 

1. I am enclosing a Bank Draft of Rs. ......................................... in favor of  Advocates Welfare Fund Trustee Committee" Payable at Ranchi
2. Photocopy af the Enrolment Certificate.
