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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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4. NameofyourFather

Occuaption

5. Name of your Mother

Occupation

Name of your Wife/Husband

Occupation

7. Blood Group

Your Permanent Address

AT

PO,

P.S

DIST.

STATE PIN

9. Your Present Address

1 0. Your Telephone No.(s)

Ph. No

MOBILE

ema il

11. (a) Pre Enrollment Activities :..

AT

PO

P.S

DIST

STATE PIN
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(b) College Career Activities
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12. Whether you are member of any other Bar Associltion ? (Name it)

13. Social Activities, if any :.........

14. Your Extra Curricular Activities

15. Any other useful lnformation You would like to {ote here

16. Present Place of Practice .

17. Present Law Office Name ..

18. Recommendation by two members of this Bar ociation :

(a) Name of the ldentifying Member

Enrollment Number

Full Sig ature

(b) Name of the ldentifying Member

Enrollment Number :

Full Si nature

'19. Education / Professional / any other qualificati

Y
Pas

n

%age of
Marks

of
n

Board / Universitylnstitution / CollegeExamination
Passed

Matriculation

Graduation

Law Degree

Post Graduate
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21. I undertake to abide by the Rules of discipline of the Bar Association and adjust myself to

Name(s) of your son(s) & daughte(s)

the available facilities of the Bar. Further, I und

Locker Fees & Cause List dues regularly.

er:ake that, lwill clear my Membership Fee,

Date Full Signature of the Applicant

Secretry

l,erified by

OFFICEORDER

After verification all the documents of applicant, I hereby admitted as

member of our Bar Association

Enclosures :

(a) HSC Certificate

(b) Enrollment Ce(ificate

(c) Two Passport size photo (in cou( gown dress)
(d) Recelpt of this form.
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