To

FORM -C
APPLICATION FOR RESUMPTION OF CERTIFICATE OF PRACTICE
(See Rule 28.2 of B. C. I. Certificate and Place of Practice (Verification) Rules, 2015)

The Secretary, P '

Bar Council of .......ccoooviiiiiie asspor
Size

.................................................................. Photograph
of the

.................................................................. Advocate

Sub. : Application for resumption of Certificate of Practice ( /.............. Lo )

Sir,

| hereby apply to the ......oooviiiii, (name of the State Bar Council)

for issuance of certificate of practice.

My full particulars are as follows:-

1. Enrolment number on the ROIL : .....oeiiie e
2. Date Of ENFOIMENT: ....oooiiceciceee ettt et e et e b e e teeneeeneenes
3. NamME OF the AGVOCALE: .....ocviiiiiiieiieieie ettt et neas

(As given in the Enrolment Certificate):

A, F AT’ S INAIIE: oeeiieeeeee e e e et e e e e et e e e e et e eee e e e e e eee e et eee et et eeee e et e eeee et reeeretaeeeretareeerenaneees
5. Present RESIAENTIAL AQUIESS: ... ..ttt e e e e e e e e e e e e e e e

6. Name of Institution & University from where advocate has done his

1. Graduation ..........ccccoveiieieeie e (V=T | R

8. PlaCE OF PraCliCe & oo

(As given in the Application Form for enrolment)
1



0. Present Place OF PraCliCe: .......ciiiiiieieiie ettt ettt sne e e
10. Date OF BIMth & ..o bbb
11.1. That in the changed circumstances, | intend to resume law practice.
11.2. That after enrolment | have not suffered and incurred any disqualifications mentioned in
Section 24-A of the Advocates Act.
12. Particulars of the Certificate of Practice issued to the application if any :-
a. Whether issued under AIBE Rules, if so, its number and date ............ccooevvreneiiinnnnn
b. Whether issued by the State Bar Council under these rules, if so, its number and date
(self attested photo copies of the certificate of practice to be annexed with this
Y 0] 0] 7= U1 To] o) TSSO
c. Particulars of the notification, whereby the applicant was put in the list of “Non-
Practicing AdVOCALE” ........ccieiiieiieeieeie ettt ettt ettt e eve e teeebeeseeesb e e bbeebeesreeenns
13. Whether the applicant after enrolment has joined any Government/Semi-Government or
Private Service or any other kind of service, if so full particulars be furnished with date
OF JOINING OF SUCN SEIVICES: ...ttt
14. Whether the applicant after enrolment, has joined any business, as a full partner/sleeping
partner, if so, full particulars be supplied, with an attested copy of business instrument
like Partnership deed, MOU, AQreements EIC. ......ccvevereereerieeieeseeseeiesee e eee e e eeesneeneas
15. Whether the applicant, after enrolment has incurred any disqualification as mentioned in
Section 24-A of the Act, if so, certified copy of judgment / order be attached:
16. Whether applicant, at present, is facing any disciplinary proceedings/ convicted in any

Criminal proceedings or not, if so, particulars be given: .......cccciiiiiiinnnne,



18. Verification fee/ Late fee/ Penalty

RS. oo by way of Demand Draft No..............ccccceue.. Date. ...occoveveeieireienn,
/Account Payee Cheque NO.........cccoevvevvcieieecec, dated .....cooovveiieii e
or Cash Paid t0 .....cccevveviiiiiicee e 0] PR

19. Place where the Advocate intends to cast his vote
. 1IN Bar COUNCH BEIBCHIONS ......coooeeeeeeeeee et
. 1IN Bar ASSOCIAtION ElECTIONS. ... ..ot eeee e

iii. Name of the Bar ASSOCIATION .....coevvveeeeeeeeeeeeeee e,

(This clause shall not apply to advocate who does not intend to be a member of any Bar

Association)
19. Any other information, applicant wants to submit about his distinctions.

| verify that the information/particulars furnished by me are true and correct to the best of my
knowledge and nothing has been kept concealed therein. | bona-fide intend to resume Law

practice.

Date: Signature of the Advocate



FORM - A
COLUMN - I (Certification)
(See Rule 8.4 of the BCI Certificate and Place of Practice (Verification) Rules, 2015)

This is to certify that SHI/MIEJMIS./MS. .....oocuvieiece s
..................................................................................................................................... , Advocate
(T (o T 5 Lo TR is a bona-fide
member of the Bar practicing USUAITY @t ...
.................................................................................. (name of the Bar Association, if any) and
he/she has been practicing law since joining this Bar from the year ..............cccooevvivevieieennn
and has not left such practice and | further certify that the particulars disclosed by him/her in

the accompanying application are correct to my knowledge and belief.

Date :
Full Signature with name of Full Signature with name of
Authorized Member President/Secretary
Bar Council of ........cccccoevvinennne Bar Association
(Seal)

N.B. - In this certification the declaration should contain/attach the certified copies of atleast
5 Vakalatnamas or any other document/cause list establishing that the advocate has
been in practice for last 5 years.

N.B. - If the advocate is attached with some Registered law or Solicitor firm, he shall furnish
a certificate to that effect from the Authorized Officer of concerned Firm showing
details as to for what period Candidate/Advocate has served the firm and nature of his
details.

If the lawyer is a conveyancing lawyer, he shall furnish 5 (five) such documents of
last 3 years to support his claim that he is in conveyancing practice lawyer.



