I Form-A

Celumn-lHi (Cartification)

[See Rule 8.4 (iv) of BCI Certificate nd Place of Practice (Verificaticn)
, - Rules , 2018
' This is to certify that Shri/Mr./Mrs./Ms CHITHRAKALA M C Advocate S/o, W/o, D/io ARUN
DAS ND is a bona-fide member of the Bar practicing usually at KERALA HIGH COURT (name of the Bar
Association, if any) and he/she has been practicing 2\ since joining this Bar from the yearz.‘?‘_z%hd has not
left such practice and | further certify that the partculars disclosed by him‘her in the accompanyin

olication are correct to my knowledge and beliei.

Date:

Name with Signatu-e ame with Signature
Authorized Member Secretary
BAR COUNCIL GF KERALA Bar Association

(Seal)

N.B > it the certification is made by any authorized member, State Bar Council or Bar Council of
India, then the declaration should contain/attach the certified copies of at least 5 Vakalatnamas or
ary other document/cause list establishing that the advocate has been in practice for last 5 years. If
such proof is not furnished, then the Administrative Committee shalil consider the reason (if any)
thersof and can pess orders to take an undertaking or affidavit from the Advocaie, oniy o *er
furnishing the afficavit asked by the Administrative ommittee of State 8ar Council, the applicalion
for veriiication shall be entertained and C O P (Form-3} would be granted.
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