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APPLICATION FOR MEMBERSHIP

MEMBERSHIP NUMBER
MEMBERSW.F.

SCHEME NO.

UFE
MEMBER

GENERAL
MEMBER

ADMISSION DATE

1. Name:

(Middle Name)

Aflix your
passport size
photograph

(Surname)

Years

(ln Capital Letter) (Name)

2. Date of Birth / Age :

3. (a) Number of Rotl in
Orissa State Bar
Council (with date)

(b) Bar Council Welfare
Fund No. :

(Date) (Month) Year

Day(Number)

Number

N,,lonth Ye ar

Year

(c) Are you a members of
Pension Fund of
Bar Council :

YES /NO IF YES SL. NO
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