
É. dreK AeDvaeKe3e paetanI Ar+ inyt Krela faemR ma> ivgtae wrIne maeklI 
AapvI fr+yat 0e. 

Ê. dreK AeDvaeKe3e Ar+ ma> J`avel raeg nu> nIdan A>ge nu> Daek3rnu> Asl 
ÜAaerI+nlÝ meDIkl Sa3IRfIke3 rjU Krvu fr+yat 0e. 

Ë. dreK AeDvaeKe3e Ar+ sa4e paetana bar AexaeisAexn nae wlam`  pà  rjU 
Krvae fr+yat 0e. 

Ì. dreK AeDvaeKe3e Ar+ sa4e snd Sa3IRfIke3 nI nkl rjU KrvI fr+yat 0e. 
Í. dreK AeDvaeKe3e bI.sI.Aa[. Ai2inym,ÌÈ ANvye wrel fa5anI rsId nI 

ivgtaeã nkl rjU KrvI fr+yat 0e. 
Î. dreK AeDvaeKe3e gujrat AeDvoke3 veLfer f>D ANvye SaWy bNyanI ivgtaeã 

meMbrxIp le3r rjU Krvae fr+yat 0e. 
Ï. Aa s>dwRe hkIkt ma> 4yel ibmarI/ã AkSmatã Aaeprexn temj Any 

qcaRAae nI ivgtae nIce j`avel kae*3k mujb tEyar krI j½rI ibDa`ae 
shIt rjU KrvI fr+yat 0e. 

     
Ð. 

dreK AeDvaeKe3e  faemR Saa4e bIDel nmUna mujb nu> Saaeg>dnamu 
Kravvufr+yat 0e. 

Ñ. dreK AeDvaeKe3e Ar+ma> dxaRvel qcR ne lgta Asl iblae ÜAaerI+nlÝ rjU 
Krva fr+yat 0e. 

ÉÈ. dreK AeDvaeKe3e gujrat AeDvaeke3 veLfer f>Dna sWy bnvu fr+yat 0e.  
 

An>uk/m n>br bIl n>br tarIq ½pIya ivgtae 



Application for Financial Aid under BCI Welfare Scheme No. 1 
 

SCHEME FOR GRANTING FINANCIAL TO INDIGENT  
PRACTISING ADVOCATES WHEN SUFFERING FROM SERIOUS AILMENT. 

 
1. Full Name of applicant member   ………………………………………………… 
 (áÓÁÊâÓÌçï Íç# ÌâÑ) 
 

2. Residential Address    …………………………………………………                                  
 (ÓÚëÄâÇ Ìçï ÖÓÌâÑu)                   …………...…………………………………… 
       ………………………………………………… 
       ………………………………………………… 
 

3. Office or Chamber Address   ………………………………………………… 
 (áíÎäÖ / ¿ëmÏÓz Ìçï ÖÓÌâÑu ) 
 

4. Enrolment No. & Date    ………………………………………………… 
 (áëÌÓíÔÑënÃ ÌïÏÓ ÈÉâ ÈâÓä¼) 
 

5. Receipt No. &  Date of payment of 
 contribution and Under Rule – 40   ………………………………………………… 
 (#Ô – 40 ÚëÄÛ ÐÓëÔ Îä Ìä ÓÖäÊ Ìï ÈÉâ ÈâÓä¼) 
 

6. Court or Courts in which the applicant  
is or has been practicing.   ………………………………………………… 
(»æ »íÃô / »íÃúâÑâï Íýë»ÃäÖ »Óä ÓhÒâ Àí) 
 

7. Reasons for financial aid 
 (See Note (a) and (b) below)   ………………………………………………… 
 (ÈÏäÏä ÖÚâÒ ÑëÛÕÕâÌçï »âÓÇ) 
 

8. The nature and extent of Financial aid  ………………………………………………… 
 (ÎäÌânÖäÒÔ áëæÅ Ìä Á#ÓäÒâÈ Ê×âôÕí) 
 

9. Period for which the aid is required  ………………………………………………… 
 (»ëÃÔâ ÖÑÒ ÑâÃë ÑëÛÕÕâ Ñâï½í Àí) 
 

10. The number of members of the family 
 of the applicant and their relations 
 to the applicant.     ………….……………………………………… 
 (áâÍÌâ »uÃçïÏÌâ ÖBÒí ÈÉâ ÖïÏïË) 
 

11. Average monthly professional income 
 of the applicant     ………….……………………………………… 
 (áÓÁÊâÓÌä ÑâÖä» ÍýíÎë×ÌÔ áâÕ») 
 

12. Source of other income and the  
extent thereof     ………….……………………………………… 

 (áÓÁÊâÓÌä ánÒÝëÉä ÉÈä áâÕ»Ìä ãÕ½Èí) 
 

13. Income of other members of the  
 family of the applicant    ………….……………………………………… 
 (áâÍÌâ »uÃçïÏÌâ ÖBÒíÌä áâÕ») 
 

14. Whether the applicant has applied for or 
 received aid previously and if so, when the 
 nature and duration of.    ………….……………………………………… 
 (áÓÁÊâÓ á½âé áÉÕâ »ëÃÔâ ÖÑÒ ÑâÃë ÑëÛÕëÔ ÖÚâÒ) 
 

15. Whether the applicant has applied for and / 
 or is or was in receipt of aid from any person, 
 trust or institution and it so, since when and 
 the nature extent and duration of   ………….……………………………………… 
 (áÓÁÊâÓ ánÒ ånsÃäsÃzÒçÃ áÉÕâ Ã÷sÃ ÑâïÉä ÑëÛÕëÔ ÖÚâÒ) 
 

16. Whether the applicant has any moveable 
 or immovable property, state the 
 particulars thereof, and the value thereof 
 and state particulars of any encumbrances 
 thereon.      …………………….…………………………… 
 (áÓÁÊâÓÌä ÖïÍã^â Ìä ãÕ½Èí) 
 

17. Whether the applicant has any banking 
 account, if so, state the particulars thereof.  …...…….…………………….………………… 
 (áÓÁÊâÓÌâ Ïëï» ¼âÈâÌä ãÕ½Èí)  
 

18. Whether the applicant has any cash or 
 Investments state the particulars thereof.  ………….……………………………………… 
 (áÓÁÊâÓÌä Óí»Å ænÕësÃÑënÃÌä ãÕ½Èí) 



19. Whether the applicant is insured if so, 
 state the particulars of the insurance policy, 
 and whether premium is regularly paid 
 or not.      ………………………………………………… 
 (áÓÁÊâÓ ænsÒçÓnÖ ÍíÔäÖä Ìä ãÕ½Èí ÈÉâ ÖÑÒÖÓ ÍýäÑäÒÑ ÐÓëÔ Àë »ë ÌãÚï)     
 

20. Whether the applicant was ever assessed 
 to income-tax.     ………………………………………………… 
 (áÓÁÊâÓ ÐÓëÔ æn»ÑÃëÜÌä ãÕ½Èí) 
 

21. If so, what was the year of last assessment 
 and what was the total of all income for 
 which he was assessed.    ………….……………………………………… 
 (áÓÁÊâÓ ÐÓëÔ æn»ÑÃëÜ Ìçï ÕØô ÈÉâ áâÕ»Ìä ãÕ½Èí) 
 

22. Whether the applicant is assessed to income 
 tax at present? If so, what is the amount of  
 total income for which he is assessed for  …………..……………………………………… 
 (áÓÁÊâÓ ÚâÔÑâï ÐÓëÔ æn»ÑÃëÜ ÈÉâ »uÔ áâÕ»Ìä ãÕ½Èí) 
 

23. Whether the applicant is prepared to give 
 any security or guarantee, if so, state the 
 particulars thereof.    ………….……………………………………… 
 (áÓÁÊâÓ ÖäkÒçÓäÃä áÉÕâ ½ëÓnÃä áâÍÕâ Ñâï½Èí ÚíÒ ÈëÌä ãÕ½Èí) 
 

24. Whether the applicant has been held guilty 
 of professional misconduct at any time by 
 any Bar Council of Gujarat and if so, 
 state the particulars thereof.   ………………………………………………… 
 (áÓÁÊâÓ ÏâÓ »âénÖäÔ áíÎ ½uÁÓâÈ vÒÕÖâãÒ» ½ëÓÕÈôÇç» »ÓëÔ ÚíÒ ÈëÌä ãÕ½Èí) 
 

25. Whether any complaint or misconduct is 
 pending against the applicant if so, state 
 the particulars thereof.    ………………….……………………………… 
 (áÓÁÊâÓÌä »mpÔëÌ  áÉÕâ ½ëÓÕÈôÇç» ÍënÅäï½ ÚíÒ ÈëÌä ãÕ½Èí) 
 

26. Whether the applicant has been convicted 
 in a criminal court involving moral 
 turpitude, if so, state the particulars 
 thereof.      …………..……………………………………… 
 (áÓÁÊâÓ »ýäÑäÌÔ »íÃôÑâï ÈëÌä ãÕ½Èí) 
 

27. Whether the applicant has any money 
 decrees against him or her in his/her 
 favor, if so, state the particulars thereof.   …………..……………………………………… 
 (áÓÁÊâÓ  
 

 
 

(1) The particulars furnished and the statements made herein above are true to the best of my 
knowledge, information and belief; 

(2) I agree and undertake to inform the Bar Council of India Advocates’ Welfare Committee 
for the State of circumstances or conditions, during the period of the aid; 

(3) I agree and undertake the supply to the council any particulars and information in connection 
with this application or the aid as may be required from time to time by the Council or the 
Committee or the Secretary of the Council 

 
 
 
This  day of  200   ___________________________ 
             Signature of the Applicant 
 
Note : (a)  In case disability a medical certificate to the satisfaction of the committee shall be 

furnished. 
(b) In case of the indigence, two certificates by member of not less than 15 years standing, 

certifying of their own knowledge the indigent circumstance of the applicant shall be 
furnished. Certifying member must not be related to the applicant. 

(c) In the event of the applicant being unable to sign, the application may be signed by any 
other member or the adult member of the family of the applicant. 

 
------------------------------  
 



  
 
 
 

    #.20/- sÃëmÍ ÍëÍÓ 
 
 
 
 
 
 
 
 
Úuï Ìä¿ë ÖãÚ »ÓÌâÓ —ä……………………… éÑÓ ÕØô ………vÒÕÖâÒ Õ»äÔâÈ 
ÓÚëÄâÇ …………………………… Ìâáí ËÑô Ìâ Öí½ïÊ éÍÓ ÁÇâÕç Àç »ë, áÑíÌë 
Èâ………………..Ìâ ÓíÁ ………………………..»âÓÇÖÓ 
…………………………ÈÏäÏä ÖÚâÒ ÔëÕä ÍÅëÔ ÚÈä. Áë áï½ë #.............. ¼¿ô 
ÉÒëÔ Àë ÈëÑÁ áâ ¼¿ô ÏâÏÈë Ïä.Öä.áâå. áãËãÌÒÑ 40 ánÕÒë ÖÚâÒ ÑâÃë 
Èâ…………….Ìâ ÓíÁ áÓ‘ »ÓëÔ Àë. éÍÓíkÈ ÁÇâÕëÔ ¼¿ô #............ áï½ë áÑíáë 
»íå ånSÒíÓnÖ »ïÍÌä / ánÒ ÖïsÉâ / »íå vÒ»ãÈ ÈÓÎÉä áâ áï½ë »íå ÔâÐ ÑëÛÕëÔ »ë ÔäËëÔ ÌÉä 
Áë Úuï ËÑô Ìâ Öí½ïÊ éÍÓ ÁâÚëÓ »Óç Àçï. 
 
éÍÓíkÈ ÁÇâÕëÔ Ú»ä»È ÑâÓâ ÁÇâvÒâ ÑuÁÏ Öâ¿ä ÈëÑÁ ¼Óä Àë ÈÉâ ¼íÃç Öí½ïÊÌâÑu »ÓÕç 
ÖÁâÍâÝ ½uÌí Àë Èë ÍÇ áÑí ÁâÇäáë Àäáë. 
 
áâ Öí½ïÊÌâÑu áÑí Ïä.Öä.áâå. áãËãÌÒÑ 40 ánÕÒë ÏâÓ »âéãnÖÔ áíÎ ånÅäÒâ Ìä ¿âÔÈä 
s»äÑ ÑâïÉä ÖÚâÒ ÑëÛÕÕâ ÏâÓ »âéãnÖÔ áíÎ ½uÁÓâÈ áíÎäÖ Ñâï ÓÁu »ÓÕâ »ÓÕç ÍÅëÔ Àë. 

 


