
FORM 

[See Rule 5 (1)] 

PART I 

 

 

To, 

 The Secretary, U.P. Advocate Welfare Fund Trustee 

 Committee/Principal Secretary Law 

 Camp Office : Darul Shafa, Vidhayak Niwas – 2 

 B Block, Suit No. 24, Lucknow  

 

Application for admission to advocate Social Security Fund Scheme 
Under The U.P. Advocates Social Security Fund Scheme rules, 1989 

 

1. Full name and address (in  Block Letters)………………………………………………………………….. 

 

2. Age And Date of Birth of applicant entered……………………………………………………………….. 

In High School Certificate 
 

3. Date, Year and number of enrolment under ……………………………………………………………….. 

The Advocate’s Act, 1961 
 

4. Number of completed years of practice as ………………………………………………………………… 

An Advocate, (On 1
st
 January of the year in which the application is made) 

 

5. Place of places of practice as an Advocate………………………………………………………………… 

 

6. Period of Suspension or discontinuance of ………………………………………………………………. 

Practice as an Advocate, if any, with details of suspension and resumption 

 

7. Name and address of the nominee…………………………………………………………………………. 

Or nominees with the details in annexed proforma 
 

8. Admission fee paid by bank draft no. …………………….date…………………on the banker……….. 

 

9. Number and date of Affiliation/Renewal of ……………………………………………………….......the 

Bar Association with State Bar Council (of which he is a member) 
 

 

I, ……………………………………do solemnly affirm that the particulars furnished above are 

True and Correct.  
 

 

 

Place    Sing of the President/   Signature of the Applicant 

Date    Secretary of the Bar     Date: 

Attested by    Association 
 

 

 

 

Paste Your 

Recent 

Photograph Duly 

Attested By Any 

Gazetted Officer 



 

(2) 

PART II 

 

I, …………………………………………….son of/daughter of …………………………………….hereby 

nominate the persons mentioned below to receive the amount that may stand to my credit in the Fund, in the 

event if my death before the amount has become payable, or having become payable has not been paid.  

 

Slno Name and address of 

Nominee 

Relationship with 

The Member  

Age of the  

Nominee  

Amount of  

Share to be 

Paid to each 

Contingencies  

On the happening 

Of which the  

Nomination shall  

Become invalid 

 

 

 

 

 

 

 

 

 

 

 

     

 

Dated this …………..day of ……………….20………at ………………………. 

 

 

Two witnesses to Signature 

 

 

1.   

 

 

2.           Signature of Member  

Note:- Bank Draft has to be made in the name of “Sachiv, U.P. Advocate Welfare Fund” 

“Trustee Committee, Lucknow” of the following amount- 

 

 *Rs.    100.00  Admission Fee 

 *Rs  5000.00  Life Membership Fee 

 *Rs   5500.00  Life Membership fee in case of govt. Advocates  

 *Rs   100.00  Yearly fee for Advocates upto 5 Years Standing 

 *Rs   250.00  Yearly fee for Advocates of 5 to 10 years standing 

 *Rs    400.00  Yearly fee for Advocates above 10 years of standing 

Address 

Note:- Please attach a Self / Envelop of 20X25 C.M. 

And also paste a postage stamp worth Rs. 27/- 


