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FORMAT OF APPLICATION

APPLICATION FOR ENROLLMENT IN THE PANEL OF

ADVOCATES OF THE KHADI AND VILLAGE INDUSTRIES
COMMISSION

STATE/DIVISIONAL OFFICE/CENTRAL OFFICE AT

Age and date of birth

1 Name of the Advocate in full

2

3

4

5

Address for communication (with telephone/

mobile/fax no. and email address)
Educational Qualifications

Registration number and date of registration
with the Bar Council

6 No. of years of experience
7

8

7. No. of cases contested at

a. High Court

b. District Courts

c. Subordinate Courts

d. Consumer Courts

e. Labour Court

f. Tribunals

Name of the Court in which mostly

appearing

Area of Specialization (with details)
Number of cases handled so far and nature of

cases

9

10

11

12 Details of court cases won and reported in the

Law Journals
13

Details of major clients

Place:

Date:

Names and addresses of two eminent

personalities for reference

Signature
Note: For any other details attach separate sheet.

11
8


