
KARNATAKA STATE BAR COUNCIL'

Old Election Commission BIdg', Dr. Ambedkar Veedhi' Bangalore -
560001

Ph. No. 080-228 687 12, 22868561, E-mail Id: kar barcoun oo.co nt

I.D. CAITD FORM
(Apptication should be filled in Capital letters)

Staple 1 Photo Here

( Recent Passport size

Photographs)

Place of Practice Mobile No.

ResidentialAddress:

Pincode :

Signature of APPlicant

Paid Rs. l-.OOl- I tSO/- towards lD Card. Receipt No' Date

Note:Fee:Rs.l00tocollectlDcardinthisoffice,Rs.l50/-forsendingbySpeed
Post

1) Payment to be made in Cash Counter at office time

2) DD. Of Rs. 150/- should be sent in favour of Secretary, Karnataka

State Bar Council, Bangalore

Affix other Photo Here

Name in full

(as entered in the Enrolment Certificate)

Enrolment Roll No. MYS/KAR Enrolment Date 

--Date of Birth 

-Blood 

GrouP


