KERALA ADVOCATE WELFARE FUND

Form No, 111
Sce Scetion 15 and Rule 4 (1)

APPLICATION FOR ADMISSION TO THE WELFARE
FUND

. :MANOJM P

1. Name and address :

(in Block Letters) VILAYIL MELE PUTHEN VEEDU NEDUMOM
KOVALAM PO

2. Age and date of birth of applicant :35,05-11-198%

3. Date ol enrolment under the Advocates' Act, 1961 -30-01-202]

4. Details of practice* | "TRIVANDRUM

S. Number of Vakalaths filed for the last five years 13

(Approximately) i

6. Place or places of practice ‘TRIVANDRUM

7. Suspension or discontinuance of practice if any, NO

with details of suspension and resumption. .

 NEETHU UDAYAN

8. Name and address of the nominee or nominees SHEELA NIVAS SREERAMAPURAM
with the proportion of sharc to be paid to cach. KALLUVATHUKKAL

Yo
9. Amount and date of payment to the Fund under
Section 15(3) (DD/counterfoil 1o be attached)

10. Admission fee how paid : y -
[...MANOJ M P ... do hereby solemnly affirm that the particulars furnished above are true and

:500)/-

correct.. : ____'r'}; ?‘_._,.&r_'_‘:?:‘;-; N
Place: &
vl Date: \ " 3 > /Q/Signalure of the Applicant.
. ¢nl ;
(Shal) P sedBy N GWR. NAIR
W BAUSS. ANAYARA SECRETARY
I : PRESIDENT TRIVANDRUM BAR ASSOCIATION
et TRIVANDRUTBAR ASSOCIATION

1*In case the applicant has practiced in morc than onc Court centre, certificate from the President or Secretary
of cach Bar Association has 10 be furnished.




APPLICATION FOR ADMISSION TO THE WELFARE
FUND
PROFORMA

I. Name and address of the applicant
{in Block Letters)

2. Date of enrolment of the applicant

3. Name of the Bar Association of which applicant is
a member

4. Darte on which the applicant was admitted to the
Bar Assocation.

5. Approximate number of vakalaths filed, giving
number of at least five cases spread over the whole
period.

6.Reasons if any, for the delay in filing Application
for membership 1o the welfare fund.

7. State whether the applicant has made any previous
application for admission to the membership of the
fund. If so, give the details regarding the same.

§.State whether the applicant was employed or

engaged in any profession, trade or calling till date. It

so, give details regarding the period of service,
eligibility and receipt of retivement benefils by the
applicant from such employment or engagement.

a How many vears of service do you have?
b. Have you received any gratuity or PF?

c. If yes. How much?

d. How much pension arc you receiving?

e. Pension book details

f. Reheving order

MANOIM P
VILAYIL MELE PUTHEN VEEDU NEDUMOM

KOVALAM PO
:30-01-2021

‘TRIVANDRUM

chlq/zy cc I3\°if2-l Sﬂ%

93 ST 393 _z..:nq ST iz/m1‘f
ST ;2_,0/.202-2.
4 WAS VERY DIFFICULTY TO PRACTICLE LAST
2YEAR , NO INCOME BUT NOW 1 CAN GET
SOME FEE FROM LOCAL AREA WHILE FILING
DOCUMENTS AND COMPLAINT LETTEIR ,
THATS WHY T AM HAPPY TO CONTINUE TIHIS
FILED

: WIL

:NIL
:False

1..MANOJ M P..do hereby declare that the particulars furnished are true and correel. (I further

de

clare that I am not availing and T have not availed of any Kind of retirement benefits from

Government, public or private sector undertakings on account of employment before my enrolment as

an advocate),

P %
g T o

Sigaature of the Applicant.

Centified that the details shown in column number 5 (five) are correct as per court records,

(Sipnature of the Presiding Officer of the Court where
the applicant practices)

ACTF

. q,ﬁ\*\w

1l Masistrarte

-ﬁd\llll.-



