FORM -C

APPLICATION FOR RESUMPTION OF CERTIFICATE OF PRACTICE
(See Rule 28.2 of B. C. I. Certificate and Place of Practice (Verification) Rules, 2015)

To,

Passport Size
Photograph of the

The Secretary,

Bar Council Of ... Advocate
Sub. : Application for resumption of Certificate of Practice ( /............... ... )
Sir,
| hereby apply to the ..., (name of the State Bar Council) for issuance

of certificate of practice.

My full particulars are as follows:-

1. Enrolment number on the Roll & .......cooiiiiiiii e
2. Date Of ENFOIMENT: ..o e
3. Name Of the AdVOCAtE : ...c..eiiiiiieieee et
( As given in the Enrolment Certificate):

A Fater’ S NGIME: ..ottt ettt st et sbt et e st e s beesbeeeare e

5. Present ReSidential AdArESS: ......oooveiiiiiiiiiiieieeeeeeeee e s s e s e ee e e e s eteseeeeeabbbabaaaessanarannaes

6. Name of Institution & University from where advocate has done his

i. Graduation.......ccceeeeeieiii e (VLT ] G
Tl LLLBe ettt e e e Year .cccvvevvnennnnn.
7. Office Address with Telephone NO. .......coocciiieeciiiie e
Mobile NO. / EMaAil / WEDSITE .oeoveeieeiieeeeiee ettt ettt ettt e s eeaaeeesenaaees s
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(As given in the Application Form for enrolment):
9. Present Place Of PracCtiCe: .....oooiiiiiiiieieeieeeee ettt
10. Date Of Birth & c.eeeeieieeeeeee e e
11.1. That in the changed circumstances, | intend to resume law practice.

11.2. That after enrolment | have not suffered and incurred any disqualification s mentioned in
Section 24-A of the Advocates Act.

12. Particulars of the Certificate of Practice issued to the application if any :-

a. Whether issued under AIBE Rules, if so, its number and date

b. Whether issued by the State Bar Council under these rules, if so, its number and date (self
attested photo copies of the certificate of practice to be annexed with this
] o) o] LToF: 1 4 o] o) 1SN U SUURS

c. Particualrs of the notification, whereby the applicant was put in the list of “Non-Practicing
F N VLo Yot | <R

13. Whether the applicant after enrolment has joined any Government/ SemiGovernment or
Private Service or any other kind of service, if so full particulars be furnished with date of
joining of such SEIVICES:  eereccieeeeeiree et

14. Whether the applicant after enrolment, has joined any business, as a full partner/ sleeping
partner, if so, full particulars be supplied, with an attested copy of business instrument like
Partnership deed, MOU, Agreements etC. s

15. Whether the applicant, after enrolment has incurred any disqualification as mentioned in
Section 24-A of the Act, if so, certified copy of judgment / order be attached:

16. Whether applicant, at present, is facing any disciplinary proceedings/ convicted in any
Criminal proceedings or not, if so, particulars be given: ....iiiiiiieiinnns

17. Delay, if any, in submitting the application form, reasons to be given:



18. Verification fee/ Late fee/ Penalty Rs. ....ccccceeviieviecciieciiesie e, by way of Demand Draft
NO i, Date ., /  Account Payee Cheque
NO. ettt dated i or Cash Paid to

18. Place where the Advocate intends to cast his vote
i. 1N Bar COUNCII EIECTIONS ....oevvviiiiiiiieiiiiiiiieee e ee ettt e e e e e e e e eeeeeeeeeeeeereeanes
ii. In Bar Association El@CTiONS.......uueiiiiiiiiiee et

Name of the Bar ASSOCIAtION ......coovvviiiiiiiiiieiiiteeee e e e e e e e e eeees

(This clause shall not apply to advocate who does not intend to be a member of any Bar
Association)

19. Any other information, applicant wants to submit about his distinctions. | verify that the
information/particulars furnished by me are true and correct to the best of my knowledge
and nothing has been kept concealed therein. | bona-fide intend to resume Law practice.

Date : Signature of the
Advocate



