
 
 

  
 

ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈ 
 

3 Áë ÑâÛ, ÖtÒÑëÕ »ímÍÔëÜ, ½uÁÓâÈ Úâæ»íÃôÌä ÖâÑë, ÖíÔâ, áÑÊâÕâÊ – 380 060. 
ÎíÌ – 2743 ÌÈÏË, 27ÎÎ 3460 

 
Note: At the time of submission of the form Rs. 550/- will be charged by 

cash or D. D. of Rs. 500/- in favour of Bar Council of Gujarat, 
payable at Ahmedabad and Rs. 50/- in favour of Gujarat 
Advocate Welfare Fund payable at Ahmedabad. 

 
ÌíïË: sndnu fomR jma kravtI vqte ½a.ÍÈÈã- rokDa snd fomR pe3e A4va DI.DI. “bar kaéiNsl Aof 

gujrat” na namno Amdavad nI xaqa prno Ane  veLfer f>DnI yojnama> sWy 4va ma3ena> fomRna> 
½a.ÍÈã- rokDa A4va DI.DI. “gujrat AeDvok3 velfer f>D”na namno Amdavad nI xaqa prno bIDvo.  

 

 
    Öè¿Ìâ ÍÝ               Îä sÕä»âÓÕâÌí ÖÑÒ : 11 Éä 2 

 

áëÌÓíÔÑënÃ Îä áï½ë ãÕ½È 
áÌç. ÁâãÈ / áÌç. 

ÁÌÁâãÈ Ìâ áÓÁÊâÓ 
ÑâÃë Ó»Ñ 

ánÒ áÓÁÊâÓ 
ÑâÃë Ó»Ñ 

ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈÌë ¿ç»ÕÕâÌä Ó»Ñ  
        áëÌÓíÔÑënÃ Îä  
        áëÌÓíÔÑënÃ ÖÃäôÎä»eÃ Îä…….… 
        ÕÚäÕÃä ¿âÁô………………… 
        ÏälÅäï½ ÎïÅ …………………. 
        ÑâïÊ½ä ÖÏÏ ÖÚâÒ ÎïÅ………… 
        ÔâæÏýëÓä ÎïÅ …………………. 

(i) “ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈ” Ìâ ÌâÑÌí áÑÊâÕâÊ  
×â¼â ÍÓÌí ÓâwÃ÷äÒ»öÈ Ïëï»Ìí Å÷âPÃ / Ïën»Öô ¿ë» Éä ÐÓÕä.  

#ãÍÒâ 
 
 
 
 
 
 
 

4100/- 

#ãÍÒâ 
 
 
 
 
 
 
 

4600/- 
ÏâÓ »âéãnÖÔ áíÎ æãnÅÒâ Ìë ¿ç»ÕÕâÌä Ó»Ñ : 
áëÌÓíÔÑënÃ Îä ÍëÃë …….. 
      (ii) “ÏâÓ »âéãnÖÔ áíÎ æãnÅÒâ” Ìâ ÌâÑÌí ÓâwÃ÷äÒ»öÈ Ïëï»Ìí     

               áÑÊâÕâÊ ×â¼â ÍÓÌí Å÷âPÃ / Ïën»Öô ¿ë» Éä ÐÓÕä.……… 
      (iii) ÏâÓ »âéãnÖÔ áíÎ æãnÅÒâ ÕëlÎëÓ ÎïÅ #Ô 40 ÚëÄÛ  

               “Ïä.Öä.áâæ. áëÅÕí»ëÃÖ ÕëlÎëÓ »ÑäÃä ÎíÓ Ë sÃëÃ” Ìâ   
                ÌâÑÌí ÓâwÃ÷äÒ»öÈ Ïëï»Ìí áÑÊâÕâÊ ×â¼â ÍÓÌí Å÷âPÃ / Ïën»Öô 

                ¿ë» Éä ÐÓÕä.  

 
 
 

25/- 
 
 

1000/- 

 
 
 

150/- 
 
 

1000/- 
]prokt j`avel fI isvay nIce mujbnI fI p` wrvanI rhexe: 

(iv)  gujrat AeDvoke3 veLfer f>D Aek3,ÉÑÑÉ ANvye  sWy fI pe3e 
     “gujrat AeDvoke3 veLfer f>D meMbrxIp r+S3e/xn f I na  
      Naamno ÓâwÃ÷äÒ»öÈ Ïëï»Ìí áÑÊâÕâÊ ×â¼â ÍÓÌí Å÷âPÃ / Ïën»Öô  ¿ë»  
         Éä ÐÓÕä.  

ÊÍÈÈã- ÊÍÈÈã
- 

(v) fomR AofIsma> rju krtI vqte AeDvoke3 “Identity card“na 
    rokDa wrva 

50/- 
 

50/- 

 
 
ÌíïË – éÍÓíkÈ ÁÇâÕëÔ ãÕ½Èí ÑuÁÏ ÈÑâÑ Îä ÑâÝ ÅäÑânÅ Å÷âÎÃ / Ïën»Öô ¿ë» ]âÓâ Á áÓÁÊâÓë ¿ç»ÕÕâÌä ÓÚë×ë. ánÒ »íæ ÓäÈë Îä 

sÕä»âÓÕâÑâï áâÕ×ë ÌÚäïï. ÁëÌä áÓÁÊâÓë ÌíïË ÔëÕä. 

 

 

 



 
 

  
 

2. ÍÚëÔâ ÍâÌâ éÍÓ ÍâÖÍíÃô ÖâæÂÌí ÎíÃí ¿íïÃâÅä ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈÌâ ÓíÔ ÍÓ ÌíïËâÒëÔ áëÅÕí»ëÃ ÍâÖë  

áëÃësÃ »ÓâÕÕí ( ÖÚä »ÓâÕÕä) áÌë ÈëÌä ãÕ½È »íÔÑÌï. 28 Ñâï ÐÓÕä. 

 

3. ÁëÑâï (*) Ìä ãÌ×âÌä ÚíÒ ÈëÑâï ÏâÁuÑâï Ãçï»ä ÖÚä »ÓÕä. 

 

4. »íÔÑ Ìï – 12 Ñâï ÑâgÒâ ÑuÁÏ ãÕ½ÈÕâÓ ÑâãÚÈä ÐÓÕä ÈÉâ ÁÇâÕëÔ ÈÑâÑ Ñâ»ô×äÃÌä áÖÔ ÈÉâ ÖÃäôÎâæÅ  

Ì»Ôí ÏäÅÕä ÈÉâ ÁnÑ ÈâÓä¼Ìí ( skuÔ ÔäÕäï½ ÖÃäôÎä»ëÃ) Êâ¼Ôí ÍÇ ÖÃäôÎâæÅ Ì»Ô ÖâÉë ÏäÅÕí. 

 

5. »íÔÑ Ìï – 14 ÈÉâ 15 I am/I am not ÑâïÉä Áë Ôâ½u Ì ÍÅÈç ÚíÒ Èë ¿ë»ä Ìâï¼Õç áÌë ÏâÁuÑâï Ãçï»ä ÖÚä »ÓÕä. 

 

6. »íÔÑ Ìï – 16  Ôâ½u ÍÅÈçï ÚíÒ Èí ÖïÍèÇô ãÕ½Èí ÁÇâÕÕä áÌë Ôâ½u ÍÅÈçï Ì ÚíÒ Èí “I was not serving any 

where, not doing business any where as well as not engaged with any 
trade or profession” ÈëÑ ÁÇâÕÕçï. 

 

7. »íÔÑ Ìï – 17 áÌë 18 Ôâ½u ÍÅÈâ ÚíÒ Èí ÖïÍèÇô ãÕ½Èí ÁÇâÕä Ìí»Óä / ËïËâÑâïÉä ÀçÃâ ÉÒâÌí áÖÔ Êâ¼Ôí ÏäÅÕí. 

 

8. »íÔÑ Ìï – 19 (2) Ôâ½u ÍÅÈç ÚíÒ Èí ãÕ½Èí ÁÇâÕÕä. Ôâ½u Ì ÍÅÈç ÚíÒ Èí ¿ë»ä Ìâï¼Õç áÌë ÏâÁuÑâï Ãçï»ä ÖÚä  

»ÓÕä. 

 

9. »íÔÑ Ìï – 20 (2) (3) (4) ¿ë»ÕâÌâï ÌÉä. 

 
10. »íÔÑ Ìï – 21 (a) (b) (c) (d)  ÈÉâ 22 ¿ë»Õâ ÌÚäï ÎkÈ Yes áÉÕâ No Ô¼Õç. Áí ÁÕâÏ Yes ÚíÒ Èí ãÕ½Èí 

ÁÇâÕä ÈÉâ ÍçÓâÕâ ÏäÅÕâ. »ýäÑäÌÔ »ëÖ ÍënÅäï½ ÚíÒ Èí »ëÖ áï½ëÌâ ÈÑâÑ »â½Ûí ÓÁu »ÓÕâ. 

 

11. ÍâÌâ Ìï – 7 éÍÓ áÓÁÊâÓÌâ Ö½â Ì ÚíÒ ÈëÕâ Ïë áëÅÕí»ëÃÌâ ÖÃäôÎä»ëÃ ÔëÕâ áÌë ÈÑÌë »ëÕä ÓäÈë áíÛ¼ë Àë Èë sÍwÃ  

ÈëÑÌä ÍâÖë Ô¼âÕÕçï.  

 
 

ÎíÑô Ñâï ÁÇâÕëÔ ãÕ½Èí ¼íÃä ÑâÔuÑ ÍÅë Éä áÓÁÊâÓ ãÕ#DË ÏâÓ »âénÖäÔ áíÎ ½uÁÓâÈÌâ ãÌÒÑíÌë áâãËÌ  

»âÒÊëÖÓ / ã×ÜâtÑ» »âÒôÕâãÚ ÚâÉ ËÓÕâÑâï áâÕ×ë. 

 

 

æn¿âÁô Öë»ýëÃÓä 
ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈ 



 
 

  
 

No.             E. No. G/_________/200 
             Date: 
 
The Bar Council of Gujarat   
 3rd Floor, Satyamev Complex, Opp. Gujarat High Court, 

Sola, Ahmedabad – 380 060 
     Ph. : (079) 274 33 964, 274 33 460 
 

(Application for Enrolment under the  
 Advocates Act, 1961) 
 
 
Name of Applicant  __________________________________________________________________ 
    (full in block letters, Surname first) 
Address:  ___________________________________________________________ 
 

     ___________________________________________________________ 
 
     _______________________________ Pin ________________________ 
 

          Contact No.___________________________________ 
To 
THE BAR COUNCIL OF GUJARAT 
 
I ______________________________________________________ the son / the daughter / the wife of  

__________________ do hereby  declare that I am desirous of being admitted as an Advocate on the 

Roll of Advocates maintained by the Bar Council of Gujarat beg to apply for the same. 

1. I hereby declare that: 

I am a citizen of India/ 

    * OR I am a national of ___________ where citizens of India, duly      

    qualified are permitted to practice law. 

2. I hereby declare that I have completed twenty one years of age, and my date of  

birth is ___________. 
3. I declare that upon admission I propose to practice within the State of Gujarat. 

4. I am qualified to be admitted as an Advocate on the State Roll under clause (c) of  

Sub section (1) or sub-section (2) or sub-section (3) or sub-section (4) of section 24 of the 

Advocates Act, 1961, (No.25 1961) 

5.  *  I declare that I was enrolled as District Pleader / Vakil / Mukhtar / Advocate by 
_______________ High Court / Judicial Commissioner’s Court / District Court as per 
sanad / certificate enclosed. 

* Score out which is not applicable and initial the same 
--------------------------------------------------------------------------------------------------------- 
     (For Office use Only) 
Received Rs._________________ by D.D. No. ______________  Dt. _______________ drawn on 

 ______________________________ in favour of “Bar Council of Gujarat” & Rs. _____________ by  

D.D.No. ____________________ Dt. _____________ drawn on _________________ in favour of ‘ Bar  

Council of India’  R. No.______________ Date____________  
----------------------------------------------------------------------------------------------------------
Received Rs.2500/- in favour of Gujarat Advocate’s Welfare Fund Membership Registration Fee by D.D.    

No. ________ Dt._________ Drawn on ______________________ R. No. ____________  

Dt. ________________                                                                ________________________ 
                                                                                                                                                           Signature 

Photo be affixed & 

be attested by an 

Advocate 
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6. *  I was enrolled as an Attorney of the Court of ____________________________  
as per certificate enclosed. 

 
7. I beg to furnish the details necessary under section 24 (1) (c) of the  

Advocates Act, 1961, read with the relevant rules of the Bar Council of India and the Bar 
Council of Gujarat. 
 

A 
 
(i) Name of the University in which the 

Degree in law was taken   : ______________________________________________ 
 
(ii) Name of the College    : ______________________________________________ 

 
(iii) Name of the Degree in Law   : ______________________________________________ 

 
(iv) The academic years of the course 

of instruction and the year when  
the degree was taken    : ______________________________________________ 
 

(v) Whether the degree was taken by  
        private study ?                : ______________________________________________ 
 

(vi) The duration of the course of  
         instruction in law-whether 

       two years / three years / five years       : ______________________________________________ 
 

(vii) The medium of instruction in law          : ______________________________________________ 
 

(viii) Whether proficiency test in English 
         was passed ?              : ______________________________________________ 
 
(ix) Whether the applicant has answered 

the papers for the Law Examination 
in English ?              : ______________________________________________ 
 

(x) Other relevant particulars, if any.          : ______________________________________________ 
  

B  
 
(i) Other particulars, if any, regarding the  

qualifications obtained before joining  
the course of instructions in Law. 
(B.A. / B.Com. / B.Sc. etc.)     :  _____________________________________________ 

 
(ii) * The other academic qualification if 

any equivalent to a degree as  
prescribed by the Bar Council of 
India under section 24 (1) (c) (iii) or 

          (iv) of the Advocates Act.            : ______________________________________________ 
 
C 
 

(i) *  I hold a degree in law of a University outside the territory of India which  
is recognized by the Bar Council of India, and the particulars are given  
below:- 

 
(i) The name of the University :  _____________________________________________ 

 

(ii) The name of the degree  :  _____________________________________________ 
 

D * I am a barrister at law called to the Bar in the year __________________ and qualified 
under section 24 (1) (c).   

 I studied in the Inn __________________________________________________________________  
 
 
         *  Score out which is not applicable and initial the same 
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8. * (To be filled up by candidates who are required to undergo training and pass  

an examination as required under section 24 (1) (d)  
 

 

I have undergone practical training and passed the examination held as required  
under Section 24 (1) (d) of the Advocates Act, 1961. 
 

The training was for a period of ________________________ months from 
____________to____________it was under Shri _________________________________________ 
______________________Advocate, practicing at ________________________________________  
 

I have passed the following examinations held by the Bar Council in 
____________________________________________________________________________________ 
 The following certificates required under the Rules in token of the training undergone and 
the passing of the examination are enclosed (give particulars) 
 

9. * (To be filled up by applicants exempted from training and examination as required  
under Section 24 (1) (d) of the Act.) 
 

I did not undergo training after my law degree or pass examinations held by the  
Bar Council as prescribed under Section 24 (1) (d) as I have been exempted  
under the notification of the Government of India ________________________________  
from undergoing the same/as I have been exempted under notification of the  
Government of India No. ______________________________ _______________________________ 
Clause _____________________________ (give details) 
 

10. (To be filled up by persons who have undergone the three years course of study  
and taken the degree in law). 
 
In my course of study for 3 years I have had practical training and passed the 
examinations as required by the Bar Council of India (give particulars) 
 

 

11. * (To be filled up by applicants covered by Clause (iv) of Rules 10 of the Rules of  
the Bar Council of India in part III-A) 
 
The period of my two years course of study was from _________________________  
to ________________ The Examination of the University which should have  
been held before 31st December, 1971, was held actually on _____________________  
and the results were announced on ________________ I have passed the  
examination on the following subjects not covered by the two years course and  
held by the Bar Council of ________________________________________________________ as  
required under Rule No. _________________ 
 

12. I enclose below mentioned original marksheets & School Leaving Certificate  
(for age proof) along with certified xerox copies thereof 
 

Particulars Semester Name of the College Month & Year 
Of passing 

Attempts Percentage 

B.A./B.Com./B.Sc.  
 

   

1st LL.B. 

Monsoon  
 

   

Winter  
 

   

2nd  LL.B. 

Monsoon  
 

   

Winter  
 

   

3rd  LL.B. 

Monsoon  
 

   

Winter  
 

   

 
13. I enclose certificates of good moral character and fitness from two Advocates  

on the Roll of the Bar Council of Gujarat on Page 7. 
 

* Score out which is not applicable and initial the same 
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14. * I do hereby  declare that  *   I am not   in  full or  part-time employment or service.                 

        I am        
15.  * I  declare  that  *  I am not  engaged  in   any   trade,  business  or   profession.               

        I am 
   

16. * I give  particulars of my previous employment or service or trade or  business  
     or profession as under: 

 
 

 
 

17.*  I have left my  previous employment or service in consequence of  termination  
     of service / retirement / resignation / dismissal on ______________________under            
     the following circumstances. 

 
18.  * I have left my previous trade, business or profession in the year _____________________ 

           by reason of ___________________________________ 
  

19.     (1)   State any other circumstances or incident affecting your character or fitness to be       
                      enrolled. 

 

           *   (2)  I  do  hereby  declare  that  I  am  only  a  sleeping  partner  in the  firm of M/ 
      s. _______________________________________________________________________ and  
      I  undertake to   intimate to   the  Bar    Council  of  Gujarat  forthwith  if I start 
     taking any active interest  in  the  business  of the  aforesaid  firm.         
     (Annex the partnership deed along with its true copy). 

 
20 *   (1)    I declare that I made a previous application for enrolment As advocate/ 

                     Pleader/ Mukhtar/Revenue Agent to the Bar Council of ________________ 
                      Court of ____________________ on ______________________The application was 
                        Rejected for the reason of __________________________________________________ 
               

            The  application  was  withdrawn  (copy of  the order of the Bar Council or  
                     Court  concerned to  be  filled) ( if  no  such  application  was made  It should be       
                      specifically stated). 
 
               (2)  I declare that I have not been convicted of an offence involving moral  
                      turpitude. 
  

        (3)   I declare that I have  not   been   convicted  of   an offence   under   the  
        provisions    of  untouchability (offences) Act, 1955. 

 
        (4)    I declare that I have not been dismissed or removed from employment or office 

        under the State on any charge involving moral turpitude. 
 

21.  + (a)   Have  you  been  convicted    previously    by  any  Court  in  India  or outside  
                       India for committing any offence or offences over and above the  
                       offences as mentioned on  declaration 20(2), 20(3) and 20(4)     herein  
                      above, If yes, give particulars and furnish documents. 
 
             + (b)  Is there any pending Criminal Proceeding against you? If so give full  
                      particulars as to name of Court, date, nature of proceedings etc. 
 
             + (c)  Have you been   dismissed  or  suspended  from  service  or  otherwise                    
                      punished while in service ? Give particulars. 
 
            +  (d)  Are you suffering from a contagious disease? 

(a) If  reply to column No.21 (d)   is   yes then give the particular of  
        disease. (Name of the disease, since when suffering etc.) 

 
22. +    Have you been  adjudged as insolvent by any Court?  Give particulars. 

 
* Score out which is not applicable and initial the same 
+ Answer in ‘Yes’ or  ‘No’ 
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23. * I hereby pay / remit * Rs.600/- being enrolment fee payable to the 

     Rs.100/- 
* State Bar Council of Gujarat and * Rs.150/- payable by Bank Draft  

          Rs. 25/- 
drawn in favour of  ‘Bar Council of India’ payable at Ahmedabad under Section  

           24(1) (f) of the Advocates Act, 1961. 
 
(If the applicant is a member of Schedule Caste or Schedule Tribe the  
enrolment fees payable by him to the Bar Council of Gujarat shall be Rs. 
100/- and to the Bar Council of India Rs.25/- by a Bank draft drawn in favour  
of “Bar Council of India’ payable at Ahmedabad.) 

 
 

24. I hereby declare that if admitted as an Advocate, I will faithfully observe and  
abide by all rules made by the Bar Council of Gujarat and the Bar Council  
of India as amended from time to time for regulating the conduct of Advocates  
on the State Roll and the Common Roll of India. I have read the rules relating  
to Standards of Professional Conduct and Etiquette. 

 
25. I give my undertakings as required. 

 
26. I declare that the statements made in this application are true to my own knowledge, 

information and belief. 
27. I undertake to furnish such other particulars as may be required for the purpose of this 

application. 
28. I am herewith furnishing the copy of my photograph duly attested by advocate Shri 

________________________________________dt. __________ 
 

29.* I hereby declare that I am a member of the  *    Schedule Caste   and  
                   Schedule Tribe 
 I produce a certificate to that effect from the Collector of the District or the  

Social Welfare Officer of the District or the Taluka Development Officer of  
the Taluka to which I belong. 

 
30 * I give as under the particulars of the * Schedule Caste of which I am 

        Schedule Tribe 
  a Member (give particulars). 
 
 
 
 
 
                                   __________________________ 

Date : ____________________                                  Signature of the Applicant. 
 
 
 
 
 
 
Note :   1. Applicant is expected to answer with utmost frankness and furnish  

particulars in respect of Declarations 14 to 22. 
 
            2. If any statement or fact stated in the application is found to be false at any time 

the name of the applicant shall be liable to be struck off the roll under proviso to 
Sub Section (1) of the Section 26 of the Advocates Act, 1961. 

 
 
 
 

    * Score out which is not applicable and initial the same.  
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U N D E R T A K I N G S 
 

(a) I do hereby undertake that if, after my admission as advocate I  

accept full or part time service, or I am engaged in any trade, business  

or profession (unless exempted by the Bar Council under its rules) I  

shall forthwith inform the Bar council of such employment or  

engagement, shall cease to practice as an Advocate and shall deposit  

my enrolment certificate with the Bar Council. 
 

(b) I do hereby undertake that I shall not accept any employment which,  

in the opinion of the Bar Council, is derogatory to the status of an advocate. 

(c) I hereby declare and undertake that: 

 

(i) I shall uphold the constitution and the laws 

(ii) I shall conform to the standards of professional conduct and 

        etiquette laid down by the Bar Council of India which I have read. 

(iii) I shall faithfully discharge every other obligation cast on me by  

        the Advocates Act, 1961 and ruled framed thereunder. 

(iv) I shall inform the Bar Council of any change of address of my  

        residence or place or practice for the proper maintenance of roll      

        and voters list. 

(v) I do hereby undertake that I shall inform Bar Council of Gujarat 

       if I am convicted by the Court or adjudged insolvent by the Court  

       or if found guilty of any moral turpitude subsequent to the date of 

       my enrolment. 

 

          I declare that the facts stated above in this application are true and           

          correct and that the documents filed are genuine. 

 

         
      

                     ____________________________ 
 Date: _______________                         Signature of the Applicant 
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CERTIFICATE 
(i) 

 

I, Advocate Mr./Ms._________________________________________________________ 
do hereby certify that the applicant above named is known to me personally  
for the last ________ years. 

* I have had the following opportunities of judging his/her character. 
 
___________________________________________________________________  
 
___________________________________________________________________  
 
___________________________________________________________________  
 
I believe him/her to be a person of good moral character and in my opinion  
he/she is fit to be an Advocate on the Roll of the Bar Council of Gujarat. 
 
I state that I am not in his/her relation. 
 
I state that I am an Advocate on the roll of the Bar Council of Gujarat vide  
enrolment No. G/________________/__________ 
 
Date :______________      
Address : _____________________________    
                                                                                _________________________ 
_____________________________________                        Signature of Advocate 

 

CERTIFICATE 
(ii) 

I, Advocate Mr./Ms._________________________________________________________  
do hereby certify that the applicant above named is known to me personally  
for the last ________ years. 

*  I have had the following opportunities of judging his/her character. 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
I believe him/her to be a person of good moral character and in my opinion  
he/she is fit to be an Advocate on the Roll of the Bar Council of Gujarat. 
 
I state that I am not in his/her relation. 
 
I state that I am an Advocate on the roll of the Bar Council of Gujarat vide  
enrolment No. G/________________/__________ 
 
Date :______________      
Address : _________________________________ 
                                                                              _________________________ 
_________________________________________               Signature of Advocate 

 
* Arjdarne AeDvoke3 kevI rIte Ao5qe 0e te Sp*3 rIte j`avo. 
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Other undertakings of the applicant in respect of enrolment application: 
 
 
 
 
 
 
 
 
 
 
       _________________________ 
Date : ______________    Signature of the Applicant 
 
 
 
 
 

R e m a r k s 
 

 
Enrolment Application No. ________________ of 200 
 
 
 
 
 
 
 
 
 
 
 
                                 ____________________________ 
                                   Signature of the official 
 
 
 

Scrutinised and found in order 
 
 
 

Secretary 
 
 
 
 
 

The Applicant may be Enrolled 
 
 
 
 

Chairman 
 
 
 
 

Member    Member 
The Enrolment Committee 



 
 

  
 

“ FORM   UNDER   RULE   40 ” 
 

The Bar Council Of Gujarat      
3rd Floor, Satyamev Complex, 
Opp. Gujarat High Court, 
Sola, Ahmedabad-380060                                                                                                     
Tel.No. : (079) 27434073, 27663460  
 
                                                 
Dear Sir, 
 
 

1. I am enclosing herewith a Demand Draft for Rs.1000/-being the life  
time payment under rule 40. Chapter II, Part VI of the Rules of the Bar  
Council of India. 
 

2. I am enrolled as an advocate on the Roll of your State Bar Council. 
 

3. I am Ordinarily Practicing at ____________________ in the territory/ 
State of Gujarat. 
 
 

4. I am a member of the ___________________________Bar Association / not a member 
of any Bar Association. 
 

5. My Present address is __________________________________________________________ 
 
                                    ____________________________________________________________ 
  
                                    ____________________________________________________________   
 
 
                                
                                                                             _____________________________                                                                                               

                                                                                                      Signature 
 
 
Dated : 
 
Place : 
 
Name : ____________________________________________________________________________________ 
                                             (in block letters) 
 
Enrolment No. G / _______________ / _____________ 
 
 
 

(For Office use Only) 
 
Received a sum of Rs. 1000/-from ________________________________________________________ 
 
Towards life time Payment under Rule 40, Chapter II, Part VI of the Rules of the Bar  
 
Council of India by way of D.D. No. ___________________________________________________ 
  
Dated ________________________ drawn in favour of “BCI Advocates Welfare Committee for  
 
the State” & drawn on ___________________________________________ 
 
 
 
                                                                                                       For, Secretary                                                         
R.No. __________________ Date __________________                      Bar Council of Gujarat 
 
 
 
 



 
 

  
 

 
no>2 : fomRnI sa4e AenrolmeN3 [N3Imexn le3rãsnd s3IRfIke3 nI zero9 nkl bIDvI. 

fI SvIkarvano smy : ÉÉ_-ÈÈ 4I Ê-_ÈÈ  

IDENTITY CARD APPLICATION FORM 
 

 

From: __________________________ 
 
          __________________________ 
To 
The Secretary, 
The Bar Council of Gujarat 
3rd Floor, Satyamev Complex, 
Opp. High Court Complex, 
Sola, Ahmedabad-380 060 
(Gujarat State) 
Ph : 079-27663460, 27434073 
 
Sub : Issuance of Identity Card… 
 
Sir, 
 
I desire to have Identity Card as per the Rules framed by the Bar Council of Gujarat. 
 
I am sending herewith my latest pass-port size photographs in Court Dress and Xerox copy of the Enrolment 

Intimation Letter/ Sanad Certificate. The sum of Rs.50/-(Rupees Fifty Only) being the  

cost of Identity Card is also sent herewith in Cash/Money Order. 

My particulars are as under: 
 

1. Name   :__________________________________________________________________________ 
     (In Block       Name           Father’s / Husband Name         Surname 
        letters)   

2. Address :__________________________________________________________________________ 

     _________________________________________________________________________ 

          Pin-Code: _____________________ e-mail add: _________________________________________ 

          STD Code:___________________  (R) ____________________ (o)__________________________ 

                                                     (M)________________________ (M)__________________________                        

           

3. Enrolment No. :G/____________________/___________ 
 
4. Date of Birth :________________________ 
        
5.       Blood Group :_______________________    
 
        I have read the Rule prescribed by the 
Bar Council in this regard printed on reverse 
and I undertake to abide by the same.                             

                   
Date: 
                                                    Signature of the applicant 
 
____________________________________________________________________________________________ 
      (For office use only) 
 
Received Rs.50/- by Cash/ Money Order      

   Received Identity Card On_________________ 
 
Receipt No.___________ Date ___________    Signature _________________________________    
                                                                    
Signature   ___________________________         Dispatched on_______________________ 

  no>2 : ivgto ka5I shI4I wrvI.   

Affix 
Photo here 

 

 



 
 

  
 

 
 
 
Name   :________________________________   
 
Enrolment No.   :__________________         
 
Enrolment Date : __________________      

 

 

 

  Passport Size                Photograph 

 

 

 

 

 

  

                                                                        Signatory 

For Ladies : 
 

(a) Black and full or half sleeve jacket or blouse, white collar stiff or soft, with white 
bands and Advocates’ Gowns.  

OR 
(a)    White blouse, with or without collar, with white bands and with a black open 

 breast coat. 
(b) Sarees or loang skirts (white or black or any mellow or subdued color without any 

print or design) or Flare (White, black or black striped or grey) or Punjabi dress 
(churidar-kurta or salwar-kurta with or without duppatta white or black.* 

For Gents : 
 

(a) A black buttoned up coat, chapkan, achkan, black sherwani and white bands with 
Advocates’ Gown, or 

(b) A black open breast coat, white shirt, white collar stiff or soft and white bands with 
Advocate’s Gowns. 
In either case long trousers (white, black striped or grey) or dhoti.  

  
 
 
 
 
 
 
 
 
 

 



 
 

  
 

 
 
 

gujrat AeDvoke3 veLfer f>D 

meMbrxIp fomR n>br- III Ane V  wrva babtnI AgTynI sUcna 
 

bar ka]iNsl Aof gujratna rol ]pr no>2ayela tmam AeDvoke3oAe gujrat 

AeDvoke3s veLfer f>D Aek3,ÉÑÑÉ ANvye gujrat AeDvoke3s veLfer f>Dma> sWy bnvu 

ÊÈÈË na su2ara4I fr+yat krel 0e.sWy bnva AeDvoke3 trIke no>2`I me5Vya bad 

bar ka]iNsl Aof gujrat ma> no>2ayela bar AesoisAexn na sWy bnI Aa fomRma> 

j½rI tmam ivgto wrI tema> bar AesoisAexn(S4aink vkIl m>D5) na hodedarnI 

shI – rBbr S3eMp sa4e kravIne A4va bar AesoisAexn na sWy hovanu p/ma`pt/ 

t4a [N3Imexn le3r/snd s3IRfIke3 nI nkl sa4e “gujrat AeDvoke3 veLfer f>D 

meMbrxIp r+S3e/xn fI”na namno ½.ÊÍÈÈ/-(A>ke ½ipya be hjar pa>cso pUra) no 

DImaND D/af3 / beNksR cek (pe AoDRr) “Amdavad” nI xaqa ]prno fI pe3e bar 

ka]iNsl Aof gujrat nI AofIsma> wrvano rhexe. je vkIlo Aa SkImma> sWy trIke 

no>2ayel nhI hoy teAo vkIl trIke na lawo temj hkko me5vva pat/ rhexe nih.je4I 

bntI TvraAe sWy trIke no>2`I me5vxo. 

 

 
 

gujrat AeDvoke3 veLfer f>D SaWy fomR sa4e ta.ÈÉ-ÈÑ-ÊÈÈÐ 4I su2arel fomR 
n>br - Í 
Arjdare nomInexn fomR n>br – Í nI sa4e nIce mujbnI ivgto sa4e suvaCy A9re 

wrIne moklI AapvI fr+yat 0e.: 
 
É. noimnexn fomRma> varsdarna nam,srnama t4a ]>mr dxaRvvI jrurI 0e. 
 
Ê. Aek4I v2u varsdar hoy to temna namnI same ihSso (3ka) dxaRvva jrurI 0e. 
 
Ë. fomR ma> tarIq dxaRvvI jrurI 0e. 
 
Ì. fomRma> sa9I trIke be AeDvoke3 nI shI kravvI t4a temna nam dxaRvva jrurI 

0e. 
 
Í. fomRma> varsdarna tajetrna paspo3R sa[zna fo3og/af lgavIne tena pr 

Arjdare (AeDvoke3e pote) potanI shI krIne p/mai`t krvo jrurI 0e. 
 
Î. fomRma> varsdarnI jNm tarIq (Skul lIvI>g s3RIRfIke3,jNm no daqlo)Ane 

srnama (la[3 ibl,3e9 ibl,D/a[iv>g laysNs,paspo3R) no puravo p/mai`t 
kravIne Aapvo jrurI 0e. 

 
Ï. fomR ma> ko[p` p/karnI 0ek0ak n 4vI jo[Ae Ane jo 0ek0ak 4ay to Tya> 

Arjdare potanI shI krvI fr+yat 0e. 
 
]prokt j`avel maihtI inyt fomR n>br – Í ma> jrurI tmam ivgto sa4e wrIne 

AapvI fr+yat 0e je bntI TvraAe moklI Aapxo.je m%ye4I j Aag5nI kayRvahI 
ha4 2rvama> Aavxe jenI no>2 lexo. 
 
 
 



 
 

  
 

 
 
 

 

GUJARAT ADVOCATES’ WELFARE FUND ACT, 1991 
 

FORM NO. III 
(See Regulation 6 (1)) 

 
APPLICATION FORM FOR THE MEMBERSHIP OF THE FUND UNDER SECTION     16 OF 

THE GUJARAT ADVOCATES WELFARE FUND ACT 
(ACT No. 14 of 1991) 

 
 
The Secretary, 
Administrative Committee, 
Bar Council of Gujarat, 
Ahmedabad. 

 
 

Sub : Application under Section 16 
 
 

Sir, 
I apply to be admitted as Member of the Fund : 

 
1. Name       :__________________________________________  

 (Beginning with surname in CAPITAL letters) 

2. Father’s Name     :__________________________________________  

3. Date of Birth      :__________________________________________  
 

4. Address      :__________________________________________ 

        ___________________________________________ 

 Tele / Mobile No.     :__________________________________________ 

5. Enrolment Number and its date   :__________________________________________  

 With the Bar Council 

6. Date since practicing as    :__________________________________________  

 

 (A) Pleader     :__________________________________________ 

 (B) Advocate     :__________________________________________ 

  in the State of Gujarat 

 

7. Name of the Bar Association   :__________________________________________  

 of  which the applicant is member       

 through which applicant Claims   ___________________________________________ 

 benefit under the Act.         

 (Certificate of recognised Bar         

 Association be enclosed) 

_______________________________________________________________________________________________

 (For Office use only) 
Rs.2500/- (Rupees Two Thousand Five Hundred only) / D.D.No.__________Date________________________ 

Drawn on_______________________________________________________ 

 

Receipt No.__________________ Date:_______________________  _________________________________ 

             Signature 

fomRnI sa4e AenrolmeN3 s3IRfIke3nI/[N3Imexn le3rnI zero9 nkl bIDvI. 



 
 

  
 

2 
8. Reason of Suspension, if any   :________________________________________ 

 

9. Whether the applicant was ever   :________________________________________ 

 Convicted by a Court of Law for an 

 offence involving moral turpitude ?   ________________________________________  

 

10. Whether the applicant was   :________________________________________ 

 ever removed from          

 membership of fund ?     ________________________________________ 

 If so 

     When   :________________________________________ 

     Why   :________________________________________ 

 

11. Usual Place / Places of practice   :________________________________________ 

 

12. Whether the applicant is in part-full  :________________________________________ 

 time service; if yes, give particulars.   ________________________________________ 

 

13. Any other details     :________________________________________ 

 

 

D E C L A R A T I O N 

 

(a)    I hereby declare that the above particulars are true to my personal knowledge. 

(b)    I hereby undertake to abide by the provisions of Act, Regulations and Directions etc. made thereunder; 

(c)     I further that if any statement of fact stated in Columns Nos. 5,8,9,10,11 and 12 of this Application is 

Found to be false at any time,my name shall be liable to be struck off as a member of the Fund and shall also not 

be entitled to all or any of the benefit under the Act. 

 

 

 

Dated :        Signature of the Applicant Advocate        

 

 

 

 

Forwarded by President/Secretary certifying that applicant is a member of Bar Association 

 

 

 

 

 

President / Vice-President / Secretary 

      (Signature with rubber stamp) 
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GUJARAT ADVOCATES’ WELFARE FUND ACT, 1991 

FORM NO. V 
(See Regulation – 7) 

 

NOMINATION FORM 
    

I _________________________________________ hereby nominate person / persons mentioned below 

who is / are member of my family and confer on her / him / them the right to receive to the 

extent specified below the benefits which may be authorized by the Administrative Committee in 

the event of my death / cessation of practice or retirement and the right to receive on my death, 

to the extent specified below any benefit which having become admissible to me on my retirement 

may remain unpaid at my death. 

 
Name, age    Proportion of    Relationship 
and address             share to be paid   of Nominee with 
of Nominee    to each of them   the member 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This nomination supersedes the nomination made by me earlier on__________________ which 

stands cancelled. 

 
Dated this _______________________ day of ____________________200______  
 
 

_______________________________ 
Signature of Applicant Advocate 
 

Signature of Witness No.1___________________ 

Name of Witness No.1_______________________ 

Signature of Witness No.2___________________ 

Name of Witness No.2_______________________ 

          

N.B.: Please affix photographs duly attested by Applicant advocate and mention 
address proof as well as birth proof of the nominee / nominees. 


