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Renewal Form

Certificate of Practice (COP)
To be submitted by Advocates after expiring of COP period of 5 years

ALL ENTRIES SHALL BE MADE IN CAPITAL LETTERS
As per the Bar Council of lndia Rules

(Under the Advocates Act 1961)

Renewed COP No. R ......

1. NAME........

2. FATHER'S NAME.

3. PRESENT

ADDRESS..

(for office use)

4.

5.

6.

7.

8.

;;;;;;;;;;;;,;; :::lll;;;;;;;;;;;;; :

Date of 8irth.......... Mobile........

Place of Practice

Old COP Number ........ (Attach a photocopy of certificate & lD)

Name of Bar Association/place where you want to cast your vote in the Election of Bar

Association (District Headquarter) ...............

(Munsif Court)

(TehsilCourt)

Any other Court ........

9. Place where you intend to cast your vote in the elections of State Bar Council

l0.Renewal fees Rs.500/- in Cash

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

Recommended by Signature of Candidate

Signature with Seal of PresidenUSecretary/
Office-bearer of the Bar Association

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

Date

Note;
1. One extra photograph to be attached.
2. Voting right shall be changeable after 3(three) years for concern advocate.
3. Bar Council reserves right to call all relevant documents for verification purposes on

renewal forms, if so necessary or required.

Fix a passport

size photograph



(FOR C.O.P. ALLOTMENT THtS FORM NECCESSARTLy FTLLED By AppLtCANT ADVOCATE)

f$.stfi. oilde{ A fuq {s sld 6} qril{o sTfu{ffir Ent rnr qtqT oTM t)
(TO BE FTLLED BY APPLTCANT ADVOCATE tN CAptTAt LETTERS ONLy)

(Fr{ o} Gil-il<-6 oTlhs-ffir s{i ofu-fr d {g orent tf .TU

Paste Recent

Colour Lab

Photograph of Advocate

in Coat & Tie

(Please do not Attest

Staple or pinned the

Photograph)

1. Name n Ful As r Bar Council Rol h School Certificate

2. Father's Name in ful Sh ri

3. Date of Birth

4. Enrollment Number

5. Enrollment Year

5. Old COP Number

7. Enrollment Date

DD

UP

MM

MM YYYYDD

8. Permanent Address

PIN

9. e-mailAddress

1.0. Telephone Number

11. Mobile Number:

12. Normal Place of Practice

(+d: df,d Tfi oi ftfud oi) High Count Allahabad High Court Lucknow Civil Court

Any other Court

13. Place where Advocate desires to vote in elections of "State Bar Council"

(State from where Advocate is voting for Bar Council Election)

ss {arT;r 6r qlq E-6r srlqdrffir g-{rq n "Et-{ o)fud" d ft\ q}-d trT 4-E-ilr B

TehsilCourt

14. Place/Name of Bar Association (if any) where Advocate is entitled to vote in election of "Bar Association"

(Practicing Bar Association Name where Advocate is voting) :

s{] rerFr/qR \-{nft-feTc (erx B) or qrEr w6r 3{B{ffir 3rqi "Blr d ftq s}-c tiT qrfin ts

SIGNATURE OF APPLICANT ADVOCATE

(srrn<-6 sTF+mr o-r Efitffi{)


