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Renewal Form

Certificate of Practice (COP)
To be submitted by Advocates after expiring of COP period of § years
ALL ENTRIES SHALL BE MADE IN CAPITAL LETTERS
As per the Bar Council of India Rules
{Under the Advocates Act 1961)

Fix a passport
Renewed COP No. R ...oovvviiiiniiiiiiiiniiinnns {for office use} size photograph
1 NAME . s
2. FATHER’S NANE ... ..o iiiivivnienvirienan e rersrs ittt an s rararins
3. PRESENT
A DD RE S . . ettt s \—/
............................................................ PINCODE: ... viiii v iner e e erara e
4, ENROLLMENT NumberU.P, .. ........cooiiiviirrinnnns Date of Enrollment...............covveeneos
5. Date of Birth............cooiviiii i Mobile......cooiiiriic
B. Place of Practite ..o s st re e e e va e
7. OId COP NUMBEF.......ccoviiiiiin i ramaiie i e (Attach a photocopy of certificate & 1D)
8. Name of Bar Association/place where you want to cast your vote in the Election of Bar
Association {District Headquarter) ..o .
(MUNSIF COUM) oo i e s st naaans ,
(Tehsil Court) e, g R PP ,
Any other Court ............... ...............................................................................
9. Place where you intend to cast your vote in the elections of State Bar Council

10. Renewal fees Rs 500/- in Cash.

| do hereby declare that all the information given above are true and correct, if any of the
infermation is found to be false, then | will be liable to be prosecuted under the criminal
law/ any law of State.

Recommended by

Signature with Seal of President/Secretary/
Office-bearer of the Bar Association

Signature of Bar Council Member
(or the Authorized signatory of B.C.1.)

Note:

1.
2,
3

One extra photograph to be attached.
Voting right shall be changeable after 3(three) years for concern advocate.

Signature of Candidate

Bar Council reserves right to call all relevant documents for verification purposes on

renewal forms, if so necessary or required.




Paste Recent
(FOR C.0.P. ALLOTMENT THIS FORM NECCESSARILY FILLED BY APPLICANT ADVOCATE) Colour Lab
(et e & foy 39 B B e AT gRY 9RT ST arfaard @) | Photosraph of Advocate
in Coat & Tie
{TO BE FILLED BY APPLICANT ADVOCATE IN CAPITAL LETTERS ONLY) (Please do not Attest
(P @Y aed AVFERT W AU T TS AR A W) Staple or pinned the
Photograph)

1. Name {in Full) As per Bar Councit Roll/High School Certificate

NN N TS N N v O A O O O R B

2. Father’s Name ({in full) Shri.
[

N I N T ) O N I O

3. Date of Birth : oD : MM : YYYY :
4, Enrcliment Number up /
5. Enrollment Year : YYYY :

6. Old COP Number  : o

7. Enrollment Date : CD . MM : YYYY :

8. Permanent Address

B e
I E 3
|

PIN
9. e-mail Address [N N N N T
10, Telephone Number : L
11. Mobile Number : : ‘5 | ‘ [ | | ‘ l ‘ ‘ l ‘ ‘ l l

12. Normal Place of Practice :
I A (e /WA /) B AW A8 9 99 9 ftmen ey #Ran ¢

. : ; | .
(e Baa v @1 fafea w3) High Count Allahabadl:’High Court Lucknowl:l Civil Court l:' Tehsil Court D

BINY OTREE COUIT. oo e ettt ettt et e betrs e e aeea st aesese st et emsessasbansabannens

13. Place where Advocate desires to vote in elections of “State Bar Council”
(State from where Advocate is voting for Bar Council Election)

TH XM B AW Wel Afdaear g # IR difre” @ forg g 2 A 2

14. Place/Name of Bar Association (if any} where Advocate is entitled to vote in election of “Bar Association”
{Practicing Bar Asscciation Name where Advocate is voting) :

I WM /IR AR (3R &) & 9 Sigl aifdgar sgd “gR EiRiees” & fog g <=1 amedr & ¢

T
i

S DU W

SIGNATURE OF APPLICANT ADVOCATE
{eIged IftaaaT &1 SR}




