
ckj dkmafly vkWQ mRrj izns'k 
¼vf/koDrk vf/kfu;e] 1961 ds vUrxZr l`ftr½ 

19] egf"kZ n;kuUn ekxZ] iz;kxjktA 

ekuuh; mPpre U;k;ky; ds vkns'kkuqlkj osjhsfQds'ku gsrq ,d gkbZikWoj desVh dk xBu fd;k x;k 

gS] ftlds vkns'k ds ifjizs{; esa ckj dkmafly vkWQ bf.M;k }kjk ,d i= fnukad 27-09-2023 dks v/kksgLrk{kjh 

dks izkIr gqvk gS] ftlds vuqlkj fuEufyf[kr fn'kk&funsZ'k tkjh fd;s tk jgs gSa%& 

1- ;g fd ekuuh; mPp U;k;ky;ksa ,oa ekuuh; mPpre U;k;ky; }kjk ukfer ofj"B vf/koDrkvksa dks 

osjhfQds'ku QkeZ Hkjus dh vko';drk ugha gS] os dsoy osjhfQds'ku dk QkeZ&bZ Hkjdj izsf"kr djsaxsaA 

2- fnukad 31-12-1989 rd iathd`r vf/koDrkx.k] ftUgksusa iwoZ esa osjhfQds'ku QkeZ Hkjdj lh0vks0ih0 vftZr dj 

fy;k Fkk] mUgsa dsoy lh0vks0ih0 jh&bZ';w djkuk gh vko';d gS] ftlds fy, nks iUus dk QkeZ tks ckj 

dkmafly vkWQ mRrj izns'k }kjk tkjh fd;k x;k gS] Hkjuk vko';d gS ,oa QkeZ ds lkFk 'kSf{kd izek.k&i=ksa 

dks layXu djus dh vko';drk ugha gS] ijUrq odkyrukek nsuk vfuok;Z gSA fnukad 31-12-1989 ds ckn 

iathd`r vf/koDrkvksa dks jh&bZ';w QkeZ ds lkFk 'kS{kf.kd izek.k&i=ksa ¼gkbZLdwy] bUVj] Lukrd ,oa 

,y0,y0ch0½ dh Nk;kizfr Hkh nsuk vko';d gSA ;fn fdlh vf/koDrk }kjk lh0vks0ih0 izkIr gh ugha fd;k 

x;k gS] rks mUgsa osjhfQds'ku QkeZ ds lkFk 'kS{kf.kd i= o odkyrukek Hkh layXu djuk vfuok;Z gSA  

3- ;g QkeZ iw.kZ djds vius ckj ,lksfl,'ku ds v/;{k@lfpo ;k lnL;] ckj dkmafly] mRrj izns'k ds }kjk 

izekf.kr djokdj dk;kZy; ckj dkmafly vkWQ mRRj izns'k] iz;kxjkt esa tek djuk gksxkA ;fn vkosnd 

vf/koDrk fdlh Hkh ckj ,lksfl,'ku dk lnL; ugha gS] rks dkj.k Li"V djsaA  

4- QkeZ ds lkFk vf/koDrk dksbZ ,d izek.k] tSls odkyrukek] dkWtfyLV] dsl&LVsVl] vkns'k] iz'uksRrjh] 

fu;qfDr&i= ¼'kkldh; o v)Z'kkldh; vf/koDrkvksa gsrq½] uksVjh&i=] vksFk&dfe'uj fu;qfDr&i=] lsy MhM 

;k vU; dksbZ jftLVªh i=] 'kiFk i= ¼'kiFk i= ds :i esa ek= os 'kiFk&i= ekU; gksaxsa] tks okn ds lkFk 

lEcfU/kr vf/koDrk }kjk oknh@ifjoknh ds izek.khdj.k gsrq nkf[ky fd;s tkrs gSa½] fu.kZ;] VSDls'ku esa izSfDVl 

djus okys vf/koDrk }kjk dksbZ ,slk izek.k ftlls ;g Li"V gks fd vf/koDrk fof/k&O;olk; dj jgk gS ,oa 

fdlh Hkh l{ke vf/kdkjh }kjk tkjh izek.k&i=] vkfn dh Loizekf.kr Nk;kizfr nkf[ky dj ldrs gSaA 

¼mijksDr izi= dsoy 04 o"kksZa] vFkkZr~ o"kZ 2018] 2019] 2021 ,oa 2022 ds layXu djsaA dksfoM&19 ds dkj.k 

o"kZ 2020 dh NwV nh tkrh gSA½ 

5- ;fn vf/koDrk ds fo#) dksbZ vkijkf/kd ekeyksa dk okn yfEcr gks vFkok fdlh vijkf/kd okn esa nf.Mr 

gqvk gks vFkok fgLVªh'khVj gks] rks mldk iw.kZ fooj.k o okn dh orZeku fLFkfr uksVjh 'kiFk&i= }kjk 

mfYyf[kr djsaA  

6- ckj dkmafly vkWQ bf.M;k }kjk fu/kkZfjr 'kqYd #i;s 250@& ¼#i;s nks lkS ipkl ek=½ udn vFkok fMek.M 

Mªk¶V }kjk tek djuk gksxkA fMek.M Mªk¶V B.C.U.P. Certificate And Practice Verification, payable at Prayagraj ds :i 

esa Lohdkj fd;k tk;sxkA  

7- lfVZfQdsV ,.M Iysl vkWQ izSfDVl ¼osjhfQds'ku½ QkeZ] jh&bZ';w QkeZ ,oa fMDysjs'ku QkeZ dh QksVksLVsV 

izfr;ka Hkh ekU; gSa rFkk ckj dkmafly vkWQ mRrj izns'k dh osclkbV www.upbarcouncil.com ls lfVZfQdsV ,.M 

Iysl vkWQ izSfDVl ¼osjhfQds'ku½ QkeZ] jh&bZ';w QkeZ ,oa fMDysjs'ku QkeZ MkmuyksM dj ldrs gSaA  
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Declaration Form to be submitted by  
The Advocates enrolled after July, 2010 

 
 

C.O.P. No………………………..(For Office Use Only) 

1. Name……………………………………………………………………….……………… 

2. Father’s Name…………………………………………………….……………..………. 

3. Present Address………………………………………………….……………………... 

…………………………………………………….………………….…………............ 

4. Enrolment Number UP………..……………Date of enrolment…………………. 

5. Date of Birth:……………………………… Mobile:……………………………… 

6. Place of Practice…………………………………………………….………………… 

7. When did your pass your AIBE?.............................................................................. 

AIBE No. …….……………………..……………………(attach the copy of COP) 

8. Name of Bar Association/Place where you want to cast your vote in the election 

of Bar Association……………………………………………………………………. 

…………………………………………………………….………..…………………... 

9. Place where you intend to cast your vote in the elections of State Bar 

Council……………………………………………………..………….………………. 

10. Whether, after getting enrolled you are in practice or have joined some job, 

business, etc. (give details)……………………………………….………………… 

…………………………………………………………………….……..……………... 

          

To be continued… 

 

Passport size 

Photograph of 

Advocate 



-2- 

11. If you have not passed the AIBE within two years of your enrolment, whether you 

have left practice and informed your Bar Association and State Bar Council?  

(give details)………………………………………………………................................ 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

12. Details of qualification 

SlNo Name of the Board/University Roll No. Year Of Passing 

A. Secondary Exam 

 

   

B. Senior Secondary/ 

Intermediate (+2) 

   

C. Graduation 

 

   

D. LL.B. 

 

   

 

I do hereby declare that all the information given above are true and correct. If any 

of the information are found to be false, then I will be liable to be prosecuted under 

the Criminal Law.  

 

Recommended By      Signature of Candidate 

 

 

 

Signature of President/Secretary/Office-bearer 

Of the Association 

(or the Authorized signatory of B.C.I.) 

Seal of Bar Association 

 

Date:…………………………….. 

Note: One extra photograph to be attached.  

Note:  

Declaration form fees 

Rupees 250/- should be 

paid in cash or through 

DD in favor of B.C.U.P. 

Certificate And 

Practice Verification. 


