IR BISfIA 3P Sax U
(eTeraaaT e, 1961 & s=aia gfom)
19, HEf¥ A< AR, TR |

A S=Edd el ® JASIMHER NIfbbeF 8q UP gRUER el &l Ted fhar
T 8, e ey & Uiy ¥ IR SeRid 3 siear gRT te ua f3Hid 27.09.2023 &1
TN B U g 2, s R fAmfiRed fRer—fder o) fad o @ &—

Ig b 99 ST URTEdl U4 AT Sadd IRt gRT ARG aRS SYfSdddrsi &l
TP HIT BTH TR BI AMATIHAT Tl 2, I dddd dRIbBIT BT BH—3 IRHY IT BT |

faei 31.12.1989 TP USilg SffraadrTor, fSsiH gd H dRifhade Br wRax Hosiiodo Affa
R forar o, I dHaa Woslodlo - BT B 3Maedd 2, s oy a1 o1 &1 B I
IR HISRIE 3 IR U gRI ORI AT AT &, WRAT 377Gy 2 Ud B & A1f e
UHO—US B el B DI SALIRAT el ©, U dBIAdHE oA e 7| fdid
31.12.1989 & T8 Uolidd Afaaarsil HI A—S BH & A1 eIl JHo—uai (@T8%hd, e,
HAH TG TAOUS0dI0) &I BRI |1 <1 3mawd g | Ife fodt arfdraaar grr Wosnodio e
g T8 fBar T 7, 1 9% Nfeed B & A1 UEE uF 9 ghreraqmr W Her Rl
SISCIDES

I8 BT YOI HRSD MU IR TANIULE & 3fedel /Fd I Aew, IR I8N, Sak Uae &
ERT YHTOTd BRATHR BT dR BRIl 3T IX U<, TINRIST H STH HRAT 8T | Ife
e Afdaadr fHar ff IR TR &7 95 81 8, dl BRI WK P |

BH B A1 AT BIg Udh THT, ST IHIATAH, BioloRe, da—Iced, 3MMe, YT,
FRIfT—ua (I T JTEuRId Jaaell 8q), ACU—ua, R—dhHeR Fyfad—ud, dd
SIS IT 3T Bl IR T, 30T UF (I U5 & ©4 H J14 9 IYI—9= A &1, Sl 916 B
A1 YT STferaadt R aral /uRardl & YAONdReT Bg adge fhd o €), Fofa, Saiem
H ey o= arer g gRT BIs VAT 9T R g W 8 6 sifdgadr fafd—eraar
PR VET ® Ud fHdr fl Fer e gRT STRI AU, 3Mfe &1 YA Sramvfa gRad &
Thd 2 |

(SWIad Y= ®Had 04 Iul, fAfq I¥ 2018, 2019, 2021 Ud 2022 & Held & | Pifds—19 &
HROT a9 2020 B BT & A T )

Ife AfSgadr & faeg IS MRS ATHAT BT arg Iftad 8T 3faT fhdl IuRIfed arg § afvsd
gaT Bl sral fRwdiefier &1, dl S9ar Qi fderer g arg &1 gaq Refa Aedl wue—ua gry
Sfoeriad & |

IR HISRAA 3 3fUsar gRT MeiRd Yo FUJ 250 /— (JU &1 Wl Y=TH AMH) Adha ]
ISLINS] $IFC gIRT STHT HXAT BT | LIS oI¥C B.C.U.P. Certificate And Practice Verification, payable at
Prayagrajzﬁ w0 H WeR fHar SR [

Aféfhde Uve @ e Ufded (@RIfthaer) M, d—33g BH Td fSTiRe™ BH & BleRee

ufaar O Jg % TAT IR PISTA 3h IR m Eal ?Fsﬂﬂs‘c’ www.upbarcouncil.com@f gfefhde
TUE @Y A Ufded (@RIfhae) B, I-3 WM Td (ST BH SRedls &R Jad ¢ |

yaaig
= /

(_ aremer SR SIORIT 3% IR TR
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Certificate of Practice (COP)

ALL ENTRIES SHALL BE MADE IN CAPITAL LETTERS
As per the Bar Council of India Rules
(Under the Advocates Act 1961)

4

iXx a passport

~

Re-issue COP No. R......ccceiiiiiiiiiiiniinnnnnn (for office use) size photograph

1.

2.

PRESENT
-

ADDRESS..... ..o e ees

Date of Birth........ccooevviiiiiiiiiiiiees Mobile.....cccciiiiiiiic e
[ B2 T =3 Yl o = T T = Y

Old COP NUMDBEI . iiieiiieiiieivrarcenevararenennnns (Attach a photocopy of certificate & ID)

Name of Bar Association/place where you want to cast your vote in the Election of Bar
Association (District Headquarter) ...........ccooiiiiiiiiiiiii ,
(MUNSIf COUNE) .uuiniiiiiiiii s r s r s s a e e e as ,
L= ST L0 T U N ,

ANy Other Court ... e

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

10.Re-issue fees Rs.250/- in Cash.

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

Recommended by Signature of Candidate

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

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

Note:

wn e

One extra photograph to be attached.

Voting right shall be changeable after 3(three) years for concern advocate.

Bar Council reserves right to call all relevant documents for verification purposes on
re-issue forms, if so necessary or required.



(FOR C.O.P. ALLOTMENT THIS FORM NECCESSARILY FILLED BY APPLICANT ADVOCATE)
(. amded @ folv 59 B & 3MIeH ITfeaadl gRT R ST ifard 8)

(TO BE FILLED BY APPLICANT ADVOCATE IN CAPITAL LETTERS ONLY)

(BT T IS Mfaad Wd RSN & §9 AR # W)

Paste Recent

Colour Lab

Photograph of Advocate
in Coat & Tie

(Please do not Attest
Staple or pinned the

Photograph)

1. Name (in Full) As per Bar Council Roll/High School Certificate

] L] [ L[]
2. Father’s Name (in full) Shri.

] L] [ L[]
3. Date of Birth : DD: MM : YYYY :
4. Enrollment Number up /
5. Enrollment Year : YYYY :
6. Old COP Number
7. Enrollment Date : DD: MM : YYYY :
8. Permanent Address
9. e-mail Address : ‘ ‘ I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ I ‘ I ‘
10. Telephone Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | ‘ ‘
11. Mobile Number: [ [ | [ | T T T [ 1 ] T
12. Normal Place of Practice :

IH UM (IER /MG / HET) BT A S8l Jol w9 A feaa Ufded ol © -
(Are: waet Ta B fafed &) High Count Allahabad High Court Lucknow Civil Court Tehsil Court

ANY OLNEE COUN.iiinitit ettt sttt et st sttt et st s et st st eb et ebesesbes et et sasesareste sen

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

I WM P AW T8l ARaGHRT g9 4 IR DI @ forg die <=1 amsdn © ¢

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 WM /IR TAIRITE (3FR &) &1 A1 STel Siffaddr 3 "R TAIue & fofv die <11 9medr & -

SIGNATURE OF APPLICANT ADVOCATE
(ermag® IMftaaT & SER)
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