REG No.:

No.: C

NAME :

DATE OF REGISTRATION :

APPLICATION FOR ENROLMENT

THE BAR COUNCIL OF KERALA

ROLL NO. oot

DATE OF ENROLMENT ....oooiiiiiiiieereeeeneee e



Office Notes




FOR OFFICE USE ONLY

1. Name of the applicant

2. Name of the University from where the
degree was taken

3. The duration of the course

4. Whether all the certificates are produced

5. If the applicant was in service whether the
relieving order is produced

6. Whether all the fees paid

7. Date of registration

(Signature of the staff in charge)

The papers are found to be in order/not in order. Placed before the Enrolment Committee for necessary orders.

Date:

Secretary

Decision of the Enrolment Committee.

Chairman Member Member
1



PARTICULARS OF FEES REMITTED

(Bank Receipts should be attached here)
TO BE FILLED UP BY THE APPLICANT

1. ENROLMENT FEE Rs. 600/- (Rs. 100/- in case of SC/ST candidates)
[Name of bank, amount, date
of payment, mode of payment
should be mentioned] e

2. REGISTRATION FEE Rs1150/-
[Name of bank, amount, date
of payment, mode of payment

should be mentioned] e
3. BAR COUNCIL OF INDIA A/C Rs. 150/-

[Rs. 25 in case of SC/ST candidates]  ....cooiiiiiiiiiieee e e e e e e e e e e e e e e e e e e e
4. BAR COUNCIL OF INDIA Rs.1000/-

WELFARE FUND et r e e e e e e e e e e e e e e e e e e e e e e e s e s nnnreeeeeeeeeeees
5. Enrolment Certificate fee Rs. 300/-

Signature of the applicant

ENDORSEMENT BY CANDIDATE

PRSPPI received back all my original certificates
after verification. | had undergone the course of study in Law in a regular day-time college during the
academic year.........ccccccevveeeeen. (o JOUR PSR . | declare that all the facts stated by me in my

application are true and correct.

Date: Signature of the applicant



THE BAR COUNCIL OF KERALA Passport size
FORM NO. 2 Photograph
APPLICATION FOR ADMISSION AS AN ADVOCATE ON _t° be
THE ROLL OF THE BAR COUNCIL OF KERALA af:t’;:gtggd
Attestation:
THiS IS The TrUE [IKENESS Of ... e e et e e et e e e e e e e e e e e e e e eerenns
SH/SME. et e (Signature & Seal of attesting officer)

1. Name of the applicant
(in block letters)

2. Permanent address of the applicant
(in block letters)

Telephone Number with STD Code
Mobile Number

3. Father’s name

Annual Income (including family income)

4. Nationality

5. Sex

6. Whether belongs to Scheduled Caste/
Scheduled Tribe. (If so, authentic
proof should be produced).

7. Age and date of birth of applicant
(S.S.L.C. Book in Original and a true copy
of the relevant page there of showing date of
birth should be produced).

8. Educational Qualifications
[Attested copy of all
certificates should be produced]

9. If a person who has passed the Law Degree
Examination from any University in India,
the name of such University, the month and
year of passing the said Examination.
[Degree Certificate in Original with attested
true copy or records and Mark Cards showing
that the candidate has passed the qualifying
examination should be produced]

10. Whether the Degree was taken by private study
or by attendance at classes required under the
Bar Council of India Rules (Certificate from
Head of Institution should be produced in
case the Degree is taken from the
Universities outside Kerala.)




11.  The years (academic years) in which the
three year/five year course of instruction was
taken and the name of the College in which the
course Of Study was undergone (specify Evening/ Day College)

12.  If a Barrister, the duration of his
practical training in England with
details: (Diploma and the certificate
of his practical training should be produced

13. If a Vakil or Pleader, the date and place
of admission, the number of years of practice
as such on 31 st March 1964, Certificate from
the concerned District Judge or Additional District
Judge or Sub-Judge or Munsiff should be attached
(Form No.3)

14. Name of the Advocates whose certificates
are filed in: Certificate in Form No.4 should be
produced. Note : Vakil or Pleader need not produce
such certificates

15.  State whether the applicant is
employed or engaged in any profession,
trade or calling on the date of application

16. If he/she was employed or engaged
otherwise give particulars as to when and
where he/she was relieved from such employment
(Relieving order shall be produced)

17.  State whether the applicant has been convicted :
of any offence. If so give particulars regarding the
offence for which he has been convicted and
the sentence.

18. State the name of Bank where enrolment
fee is remitted to the credit of the Bar Council
and the date of such remittance. (Bank receipt
should be attached)

19.  Whether the applicant has made any previous
application for enrolment as an Advocate to any
State Bar Council and with what result.
If rejected or refused the reason therefore

20. Place where the applicant intends to practice
as an advocate, with address

| declare that the facts stated above are true to my knowledge.

| further declare that | have completed 21 years of age on the date of application. | declare that | am not in full or
part-time employment or service and shall not be engaged in any trade, business or profession except those that
are permitted by the Bar Council.

| further declare that | had not been convicted for any offence, involving moral turpitude or convicted of an offence
under the provisions of Untouchability (Offences) Act, 1955 and has not suffered or undergone any punishment of
imprisonment for the same within the period of two years immediately before the date of filing of the application for
enrolment.

Place :

Date : Signature of the applicant



THE BAR COUNCIL OF KERALA
Form No. 4

CERTIFICATE

Advocais o e ol f the By Goumi o 'ké};i;'v’v}i}%".'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.ZI'.IZ'.'.ZIZIZ]IfIfﬁIﬁIﬁﬁ;é;;?;;'t';r}'a}};gét't(ﬁ: B
NOW having My Chambers At ..........oooiiiiii e (place)hereby certify that
SHII/SIMT L. st sn e has been known to me personally for
o] 11122 U0 < o) SR Past (or) has been introduced to me personally for
ST e ————————— and he/she is, to the best of my knowledge and information,

of good character, behaviour and conduct.

| believe him/her to be a proper person to be admitted as an Advocate on the Rolls of Bar Council of Kerala.

Date this the day of 200

(Seal) Advocate
ROII NO ...
Name.......ccccevemmmrrrissssmeenrenssnnns

THE BAR COUNCIL OF KERALA
Form No. 4

CERTIFICATE

Advocais o the ol f e B o o 'ké'r;ié"v'v}'t}}".'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.ZZ'.IZ'.'.ZIZIZIZIZIZZIZI&éé}?;;}';Ha'i}}aét't(r?: B
NOW having My Chambers At ..........oooiiii i (place)hereby certify that
SHII/SIMT L. e sr e n e has been known to me personally for
o] 11122 U0 < o) R Past (or) has been introduced to me personally by
ST e ————————— and he/she is, to the best of my knowledge and information,

of good character, behaviour and conduct.

| believe him/her to be a proper person to be admitted as an Advocate on the Rolls of Bar Council of Kerala.

Date this the day of 200
(Seal)
Advocate
Note:
Certificate will not be accepted ROII NO ...neeeecececeeeeeeneeens
without affixing seal and Roll Number Name.......cocvemrrmrrrrrerrerrsersenns



THE BAR COUNCIL OF KERALA
Form No. 5

[Declaration under the rule 104 (v to ix)]

| ettt et e e e oo ————eeee e e a———e—eeeeaaaa——eeeeeeeeaante—eeeeeeaaa_——eeeteeeaaannteeeeeeeeaaanraeeeeaannrnreeeeeeaanrrreeees (name)
the applicant for enrolment, do hereby declares as follows:

1. | shall faithfully observe by all rules made by the Bar Council of Kerala and the Bar Council of India as
amended from time to time for regulating the conduct of Advocates on the State Bar and the Common
Roll of India.

2. | have/have not made any previous application for admission as an Advocate to any High Court/ State
Bar Council.

3. I am a citizen of India or @ national Of..........ccooi e were citizens

of India, duly qualified are permitted to practice in Law.

4, I have completed 21 years of my age on the date of application. | am not in full or part time employment
or service and | am not engaged in any trade, business or profession.

(If any candidates has applied earlier for enrolment as an Advocate, he should state the result of such application)

Place:

Date : Signature of the Applicant

THE BAR COUNCIL OF KERALA
Form No. 6

(Undertakings to be given by the candidates)

1. Ly ettt do hereby declare that | am not in full or part-time
employment or service and | am not engaged in any trade, business or profession.

2. Ly ettt do hereby undertake that if after my admission as an
Advocate, | accept full or part-time service or | am engaged in any trade, business or profession, (other
than such as is exempted by the Bar Council of Kerala from the operation of this undertaking) | shall
forthwith inform the Council of such employment or engagement and shall cease to practice as an
Advocate.

3. L et do hereby undertake that | shall not accept any
employment which in the opinion of the Bar Council, is derogatory to the status of an Advocate.

Place:

Date : Signature of the Applicant



THE BAR COUNCIL OF KERALA
Form No. 7

(Notice to be given to the Bar Council)

From

To

The Secretary
Bar Council of Kerala
Ernakulam

PP PP TP UPPP give you notice
that I intend moving for my enrolment on or after ..o (date) as an Advocate
on Roll of the Bar Council of Kerala. | am a person duly qualified to be admitted as an Advocate under section 24 of
the Advocates Act 1961.

Place :
Date : Signature of the Applicant
THE BAR COUNCIL OF KERALA
Form No. 7
(Notice to be given to the Bar Council)
To

The Secretary
Bar Council of Kerala
Ernakulam

RSP SR give you
notice that | intend moving for my enrolment 0N or after ... (date) as an

Advocate on Roll of the Bar Council of Kerala. | am a person duly qualified to be admitted as an Advocate under
section 24 of the Advocates Act 1961.

Place :

Date : Signature of the Applicant



ATTESTED COPIES OF ALL CERTIFICATES
ARE TO BE NEATLY PLACED AND TIED UP HERE

—




Attestation of Photograph
(reverse side only) Passport size
colour Photograph Passport size
(Don't Paste. colour Photograph
Staple Only.)

(Signature of Attesting Officer)
(reverse side only)

APPLICATION FOR ORIGINAL ENROLMENT
CERTIFICATE

Name (in block letters)

Register No.

Date of enrolment

Date of birth

Address with Telephone Number

PIN

Place of practice

Amount paid : 300/-

Mode of payment (pay-in-slip/DD)

Signature of the Applicant



