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Bar Council of India Advocates Welfare Committee of U.P.

FORM-1
APPLICATION FOR FINANCIAL ASSISTANCE UNDER SCHEME-1

To,

The Secretary,

Bar Council of India

Advocates Welfare Committee for Uttar Pradesh

State Bar Council of Uttar Pradesh

19, Maharshi Dayanand Marg, Prayagraj

Sir,

| furnish hereunder the particulars required and request for grant of financial
assistance.

T.Name (in capital [etters) ... e,

2. POSTAl AQAIESS oo e

4 PlOCE Of PrOCTICE o e e e e e

5. Whether member of any Bar AssocCiation, if SO, c.oovvviiiiiiiiii e
NAamMe Of The BAr ASSOCIOTION. ..o e,

6. Whether contributed fully tothe Welfare Fund ...
7. Date of last payment and amount with the Receipt NO. ....ooviviiiiiiiiiini
8. (a) Whether previously availed any financial assistance.............cccoooeveeenen..

(b) If sO, amount ANA AAte ...

D NOTUIE OF lINESS et e e et
If disabled, nature of disAIliTY ..o

10. Place and duration of treatmMent ... e e,

11. Whether Certificate from a Registered Medical Practitioner enclosed. ........



12. Amount required fortreatment ...
13. No. of dependents and the relationship ...

14. Whether Certificate from the President
Of BAr ASSOCIATION ENCIOSEA ... e

TS, MONTNIY INCOMIE .o e e

16. Any other information, that the applicant wishes to state ..................cc

17.BANK ACCOUNT NUMIDET . . ..o e e e
BAONK NOME. .o IFSC COAE i,
Mobile NUMbBEr. ... EMQIl. e
Signature of Applicant
VERIFICATION
l, . . the applicant above

nomed do hereby solemnly s’ro’re ’rho’r whoT is s’ro’red obove is frue to the best
of my knowledge, belief and information.

Signature of applicant

CERTIFICATE
ettt ea e e e e e e e e e et et —————————————————aaaaaas the President, Bar
ASSOCIATION ...t Certify that Sri
........................................................ Advocate, who has applied for financial
assistance from the Advocates' Welfare Fund, is / is not a memiber of this Bar
Association, actively practicing Qt ..., and since heis

suffering from ailment, requiring medical treatment disabled to practice, |
recommend for grant financial assistance.

Place
Date: Seal of the Bar Association Signature
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