/‘ﬁ\-.'ﬂ': E
%
5!

§

<

O

Ty
/P

7

«

© st

sfom  foren e Q@ wiRexer, 9
Wwﬁwmﬂmaﬁr#%@ﬁWaW
& UH—yF g Bg 13s<T

e Sovo I Rafe dar Wi, oEEs @ 9F ¥0—3606 / THYSIHE 99
/2019, feifa 21112025 B srgurer # forew R Far T@Rv—diEr @ e
W@%ﬂmﬁmmm%@maﬁﬂawﬁﬁwmﬁwamm
Waﬁﬂawﬁwmaﬂﬁgﬁﬁﬁ@m%@mwmﬁﬁﬁﬁm
¥ e faver = JeR g

i ‘ 1 | s TR R @ aeTed B 9 W @H 07 9§ P i

1130‘& g T \Rfredi e T ey Argar/ I |
o | o |
1 R W, dE TS o1 1— fafy =, ?
| | feew wefEa | ; »— [oWo XIST AR wifer g IIEE |

A9, -
_— f : 4—aﬁwﬁ%mmaﬁmmﬁmaﬁw, |
E ? ‘ | 5— ProTERl B B IGPE IS Bl DR,

‘I - o T SfEad @ AR B F TR AH, DL
o ; ! mmﬁﬁﬁw,eyﬁfﬁwuwﬁraﬁwﬂm |
i B | T B &, |
L ! | 7 35 e f @H W oF adle # 20 ORI
‘ l i Rreror (Rt ardiet o) wffera 8) T g |
i \ 8— I THh BT I T

2 | : 1— fafey =, _
l o sefaa l »— QoW T AR Pife BRI MRS

| 2 oI ffY 9 awTed ST 0 | 03 99 T P,
L | 4—Gﬁqﬁaﬁﬁmrﬁﬁ§?ﬁam®ﬂﬂmﬁmﬁm, ,
|| 5 ERER O @ PE PR B AR |
s ; : ! 6— TaTg aiftEdar @ Afe weiwl W wE, T ST i
‘ 5 ﬁaa,@ﬁ%ﬁamawﬁmmaﬁﬂw_‘
| 7— I WD DT G I | |

%zs@ﬁaﬁﬁ/&@eﬁﬁmﬁawmmmﬁﬁwm&mnﬁ
ﬁwm@ﬁw%@wwmmzﬁmﬁwﬁwmawmﬁmﬁ
B0 3§ SIReG AFT fRAE 10122025 B WEH 0500 Fo AF_ ST R G B el
emw%wuozqﬁmqmmmamozﬁwmzﬁqﬁ%@m

E—TWT—;?:SO;S ;%/\b@;@ @7&/



yferferf—

1—mﬂﬁmmwﬁﬂ/awm,%wﬁ%ﬁmuﬁw,amaﬁwwéﬁm

W—WMW(W),WW—WﬁWW$WMW%%W
ﬁwwﬁuﬁww,wwmmw,wﬁaﬁéwwm
fFd W g FREtuE B PR F B g B '

3—%@%,@@%%%@%%%%%%@%%?
g § Prged 7 oRd § THIRE R B TR B
4—sﬁnmezrw&1/ﬂ%a,ﬁma@mﬁa—ﬁaﬁw&i@wm%-waﬁﬁa%ﬁﬁ
wﬁaﬁaﬁuﬁaﬁmwmwmmmﬁ%@mﬁ%aﬁﬁéﬁmmmw
N |
5—WW,WW*mﬁWﬁWWW$WQW§%WW
ﬁﬁﬂw%%ﬂémwwﬁwﬁ%@mﬁﬁﬁﬁ%@mmﬁwwﬁl

G—WW,WW—WﬁWﬁ®wW$WW§%W
ﬁaﬁraﬁqﬁfmmﬁuzﬁﬁ%ﬂaﬁéwwmm%@wﬁmﬁﬁﬁmmm
T PN |

7— Heafd gaTael g | A, o
) M\\\W
=7
e =granire / JEge

amﬂf_ﬁﬁ‘f
SFIE raTad—aral



APPLICATION FOR DEPUTY/ASSISTANT LEGAL AID DEFENSE COUNSEL

:

STATE
DISTRICT
Application No. (For Office use)

Photo

1. Applicant’s Name

2. Father/Husband’s Name
3. Date of Birth

4. Age(ason01-11-2025)
5

6

Gender
Residential Address

A

Office Address

8. Chamber Address (if any)

9. Telephone no. (O)
10. Telephone No. (R)
11. Mobile No.

12. Fax No.

13. E-mail ID

14. PAN No.

15. AADHAR No.

16. Educational Qualification (Please enclose self-attested copies of documents):

Course Name of Board/ Year of Obtained Percentage
b e i e AR N RO e '""“University""-‘ TR 'l’nssing | = (aggr'cgatc)
Graduation

Professional Degree

LLB
LLM -‘

e

Any other (if any)

17. Date of Enrolment as Lawyer:

18. Enrollment No.

(Attach self-attested copy of enrollment certificate issued by Bar Council)

19. Experience in Bar :
(Duration of actual practice)

(Attach an experience certificate issued by the Bar Association/Council)

(a) Total no. of cases handled:

(b) Nature of cases handled
(Attach extra sheet, if required)

(c) Specialization, if any
(The details of a few important cases, the Applicants have dealt with/handled and reported
judgement if any)




20. Whether empanelled as Central/State Government or :
= Government undertaking counsel/pleader
(Indicate period & attach documents)

21. The Courts where the Applicant is
regularly practising
(Enclose Bar Association Membership Certificate)

22. Specify whether earlier remained on the
panel of HCLSC/DLSA or TLSC

(Indicate period, number of legal aid cases handled& result)
(attach documents)

23. Whether any disciplinary case/Complaint is/was
Against the Applicant with any Bar Council : YES  ( ) NO ( )
(If yes, specify details of both disposed & pending with documents)

24. List of the documents to be attached.

1. Self-Attested copy of Certificates in support of educational qualifications.

2. Self-Attested copy of Certificate in Enrollment issued by the Bar Council under the
Advocates Act, 1961.

3. Self-Attested copy of Photo Identity Card. Address Proof.

4. Self-Attested copy of ITR for last 3 years (if available).

5. Photo copies of judgments in 05 Sessions cases, represented as Defense lawyer, (for
the post of Chief/Deputy Legal Aid Defense Counsel). :

6. Photocopies of at least 05 cross examinations in Sessions cases (for Chief/Deputy
Legal Aid Defences Counsel).

(Signature)

DECLARATION
I hereby declare that all the statements made in this application are true, complete and correct to

the best of my knowledge and belief. In the event of any information being found false/incorrect at
any stage, my candidature is liable to be cancelled. I have read and understood the instructions and
terms of the engagement and agrees to abide by those. | declare that I fulfi] the eligibility conditions
for the category to which I am secking engagement. [ declare that I have never been penalised by any
Bar Council in any Disciplinary Proceedings. I also undertake to maintain absolute integrity and
discipline as required there under. I agree with the remuneration structure and all the terms and
conditions notified by SLSA/DLSA concerned.

Place: (Signature)

Date:



