THE BAR COUNCIL OF RAJASTHAN, JODHPUR

Application for obtaining Financial Assistance to Indigent practicing
Advocates suffering from serious aillments/permanent disability under Rule
41(3) Section IVA Chapter 11 Part VI of Bar Council of India Rules (See
explanatory note below).

l - Nam{: ﬂf‘ Appliﬂﬂ.nt : - -
2. No.on Roll or Date of Enrolment @ s-=cccccmmmcmccmmccmmccccscnccccnscena=-
3? Fla‘:c url]l‘a‘:lic{:’ a“d address : P N Y O N N YN P N O O O OO e e e e
as recorded with Bar Council et b
4. Name of Bar Association of - —— e
whiCh l.I:‘E ﬂpl}licﬂljt iS F“Elnber EELALAELAAE S .
5. Reason for which financial B o ey e e e o
assistance is sought alongwith it n i s
medical certificate from a Regd. - mmmmm e

Medical Practicnor or a Certifi-
cate of concerned hospital in
Case of hospitalisation/permanent

Disability.
6. Average vearly income R L S S S e
7. Number of family members e e T S

showing age & relationship
whether children receiving
school/college education.

8. Any other earning member D mmmmmm————— - S
in the family. If *Yes” details
of income with dependants
on him.

9. Particulars of Assetls with }  mmemmsmmmemsee s ——————
market value and income
therefrom. Also share of joint
property if any.

(NOTE: Delete whatever is not applicable).



M

[ declare that the particulars given above are true to the best of my
knowledge and belief and nothing has been concealed. In case any of
information furnished by me is found false at a later date 1 undertake to
refund the entire sum with interest thereon as may be decided.

SIGNATURE OF THE APPLICANT

Itis st ed AR ST i i s e R A B e 15
an indigent advocate under the rules. The applicant is forwarded for
favourable consideration.

SIGNATURE
PRESIDENT, BAR ASSOCIATION
OR MEMBER, BAR COUNCIL OF

RAJASTHAN.

ORDER OF THE COMMITTEE

SIGNATURE OF CHAIRMAN/
AUTHORISED MEMBER.

NOTE:

l. INDIGENT - Shall mean an Advocate who can not maintain
himself and his family from his profession and
other income.

2. DISABLED : Shall mean an Advocate who by reason of any
physical, mental or other infirmity is unable
to practice the profession of law.

3.  FAMILY & :  Shall mean wife in case of male Advocate and
DEPENDENT husband in case of female advocate his/her
Legitimate minor children and aged parents
who are actually dependent on the applicant

for maintenance.
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