APPLICATION FOR FINANCIAL ASSISTANCE

FORM

Sl. No. Particulars B — i
1 Name
2 Father’s Name
3 Date of Birth
4 Date of Enrolment
5 Eﬁolrfnent Number
6 Address:

Telephone No.:

e-mail id
7 Date of Declaration/COP Application submitted
8 Place of Practice
S Annual Income e O S

Note: If any Applicant have already claimed the financial assistance from any Bar Assaciation/s or
organisation for the same reasons, they are not entitled for any financial assistance.

Place:
Date: Signature of the Advocate
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