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•`ADVOCATE RI]GISTERED CLERK IDENTITY CARD FORM"

(Fill  tlie form  ill  CAPITAL  letters  ill  English  only)

(Sigil  tlle form  witll  BLACK  PEN)

I.       Name   of clerk:-

2.       Advocate Name

3.       Advocate Enrolled IDINo

4.        Date of Birth:-

(clerk)

5.        Residential Add.  :-

(clerk)

6.        BloodGroup:-

(clerk)

7.        Contact Number:-

(clerk)

8.       AadharNo. (clerk)

Name of Controlling Advocate
with Seal and signature

Sign

Registered Clerk

Date of birtli :

BIood  Groiip:

Coiitact No.:

Address:
Date of. Issue  :

(Sign  Card  holder)

Tliis     card     miist     bc    siirrendered     oil     reiiioval     t`rom     tlie     coiiceriiiiig

Controlling  Adv()cate  or  transr.er  to  other  departilleiit`   in  case  ot`  l{)ss  or
tliel`t  ot`  tliis  card.  the  card   holder   is  required  to   lodge  co]i`plaint  lo  the

Police  station  aiid  ilil`oriii  the ofllce of` the  High  Coiirt ol` M.P..  .]abalpiir

1.  All  matter be typed  foriiiat  ill Times New  Romaii  foiit.

2-After approval/sigiiatiire of the card,  issualice number be issued  by the  High Coiirt.

3-Ill the event of leaviiig tlie office by colicerned clerk, tlie advocate shall  iiitimate to the office of Registrar

(Admin) withiii three days.




