KARNATAKA STATE BAR COUNCIL, BANGALORE
KARNATAKA ADVOCATES WELFARE FUND TRUSTEE COMMITTEE
FORM FOR CHANGE OF NOMINEE IN THE WELFARE FUND

To,
The Secretary
K.A.W.F.T.C.,
Bangalore.
[bookmark: _GoBack]
Sir,
		I hereby request your good self to permit me to change the nominee.


1. Name of the Advocate  :    ____________________________________________
2. Enrolment Number        :   _____________________________________________
3. Place of Practice             :   _____________________________________________
4. Existing Nominee Name :_____________________________________________
Relationship          :           _____________________________________________
5. Proposed Nominee Name   :     ________________________________________
      Relationship                    :      ________________________________________
6. Reasons for Change of Nominee  : _____________________________________
7. Fees of Rs. 300 pad vide Sc.No.  ________________ Date ______________
8. Mob. No.  _________________________________

Date : 						        Signature of the Advocate
1.  Furnish Original Welfare Fund Certificate
2. Fee : Rs. 300/- for sending the certificate by RPAD after endorsement
3. DD should be drawn in favour of K.A.W.F.T.C, Bangalore.

Secretary Note : 

