gj rat ABwvokd vefe T Ak3,ENNE ANvyevkll 7Ina miyubad
shay m&vva babt...

gjrat ABvok8 vefe B Ak3,ENNE ANvyevkll7Ina mik/ubad SvgB4 vkl 7Ina
varsdaronem&/ushay yogna h#5 shay clivvama>AaveOe jdl Aa sadebIDd TomR
nbr - b sadenlcedxaRd ivgto sadewrinemok 1l Aapxo.

E. sWy ABvok8 na varsdar trlke Ar+ krnareggrnar ABvokdno vefe nbr
J avvo fr+yat Oe

m»

Arjdare Aa sade bIDd fomRnbr - D ma> potanu puu srnamu3el fon
nbr.miba[ 1 nbr keAly spkRibr AvXy J ~avvo.

E. Arjdare fomR nbr - Db sade ggrnar sWy ABvok8na miy/u na Asl
pma~pt/l Aorl+nll Dd s3IRIk8 Y bIDvanurhxe

l. Arjdaresrnama na puavarpela[3 ibll/ 3elfon ibl / 38 ibl/ paspo3Rnl
pmai ~t nkl bIDvI.

—

ArjdaresWy ABvok8 na snd s3IRIk8 nl pMmai ~t nkl bIDvI.

=)

Ar jdareAr+ sadegjrnar ABvok8 bar AstisAxn (vkil mB5Y na sWy
hova Ageautaj&rnupma  pt/ biDvanurhse

T. gy rnar ABvok8nunam dxaRta raxnkaDR1l pmai ~t nkl bIDvI.

b. Arjdar @ nominlAeinyt fomRa>potano tag&rno fo3ogif t4a shl & Ag#a nu
inxan No3rl Adva S4aink vkil mB5 na hoddar Adva bar kaJinsl Aof
ggrat na cByd sWy pasepmai” t kravva UAD2l shl fi3a pr Aavetm
rBbr S3#p sade tda pmai~t krnar S4aink vklil mB5na hoddare teno
Aarclmi3 nbr Iqvo tej pmai ~t krnar nl shl teinl Aarolmk3 Ar+
sadem5tl hovl jrul Oe



GUJARAT ADVOCATES’ WELFARE FUND ACT, 1991
FORM NO. VIlII
[See Regulation - 10 (1)]
APPLICATION FOR PAYMENT FROM THE FUND

1. Name and address and contact

Number of the applicant

(Beginning with Surname in
CAPITAL letters)

2. Age and date of birth of the
Applicant.

3. Enrolment number and Date
of enrolment under the
Advocates’ Act,1961

4. Membership number & Date
of Membership under the
Gujarat Advocates’ Welfare Fund
Act,1991.

5. Date of retirement

6. Date of death of member & original
Death Certificate

7. Details regarding nomination

(1) Relation of applicant to the
deceased member

(i) Relation of nominee or
nominees to the deceased
member

8. Succession certificate or such
other certificate, if any

9. Other necessary facts required
for consideration of application

10. Residential proof

11. Certificate of Bar Association regarding
death

Place:

Signature of the applicant
Date:

Where the person entitled to the amount is minor his/her natural
guardian may apply.

N.B. — Please affix Photograph/s & sign & be attested the same by Notary
Public /7 Office bearers of the Bar Association / Elected Member of the BCG



