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Form-A
Column-lil (Certification)
[See Rule 8.4 (iv) of BCI Certificate and Place of Practice (Verification)
Rules , 2015
This is to certify that Shri/Mr./Mrs./Ms MINI JOSEPH. A Advocate S/o, W/o, D/o MOTHER
RAISY SD is a bona-fide member of the Bar practicing usually at ALWAYE (name of the Bar Association, if

any) and he/she has been practicing law since joining this Bar from the year &0'6 ..... and has not left

such practice and | further certify that the particulars disclosed by him/her in the gccompanying application
tre correct to my knowledge and belief.

Date:

Name with Signature
Authorized Member

BAR COUNCIL OF KERALA

Adv . Neween . T
Name with Signature

President/Secretary
Bar Association
(Seal}

N.B > if the certification is made by any authorized member, State Bar Council or Bar Council of
indiz, then the declaration should contain/attach the certified copies of at least 5 Vakalatnamas or
any other document/cause list establiishing that the advocate has been in practice for last 5 years, If
such proof is not furnished, then the Administrative Committee shali consider the reason (if any)
therecf and can pass orders to take an undertaking or affidavit from the Advocate, only after
furnishing the affidavit asked by the Administrative Committee of State Bar Council, the application
for verification shall be entertained and C O P {Form-B) would be granted.
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