
Sr. No.:

Dated:

Bar Council of India Certificate and Place of Practice (Verification) Rules. 2015

A

To,

FORM-A&FORM-F

(For advocates & Advocate on Records)

APPLICATION FOR ISSUANCE OF CERTIFICATE OF PRACTICE

(see Rule 8.3 of the BCI Certificate and Practice (Verification) Rules, 2015)

The Secretary,

Bar Council of Punjab & Haryana

Law Bhawan,

Sector 37-A, Chandigarh

Pin code; 160036

Subject: Application for Issuance of Certificate of Practice (P/ / ).

Please affix

passport size

photograph

of advocate.

Sir,

I hereby apply to the Bar Council of Punjab & Haryana, Chandigarh for issuance of Certificate of

Practice.

My full particulars are as follows: -

1. Enrollment Number on the Roll:

2. Date of Enrollment:

3. Name of the Advocate:

4. Father's Name:

5. Present Residential Address:

PA

(as given In the Enrollment Certificate)

6. Name of the Institution & University from where the advocate has done his/her (Name

of the School/Board/College/University & the Year of Passing) -

I. Matriculation / 10^^
It. Graduation

III. LL.B

(attested copies of the educational qualification to be attached.)^

4. form A & F made common vide resolution No. 305/2015 dated 5/12/2015

5. Amended vide resolution No. 190/2015 dated 9/8/2015












