UNDERTAKING


	I Mr/Ms/Mrs _________________________________ S/O ______________________
R/O _____________________________ having CNIC No. ___________________, do hereby solemnly affirm and declare that, no benefit whatsoever including benevolent fund and group insurance or any other type of benefit/privilege required to be received from the parent Bar Council shall not be claimed from Islamabad Bar Council.


							Deponent/Applicant

						Name _______________________
 S/o ______________________

							CNIC: _______________________________ 

Note:
This Undertaking must be given on stamp paper duly attested by Oath Commissioner.

