Form 'A'
APPLICATION FOR REGISTRATION AS CONTRIBUTOR TO THE
(ISLAMABAD) ADVOCATE BENEVOLENT FUND
UNDER RULE 7.1
(Note: to be filed in by New Contributors Only)

Name: 			________________________________________________________
Father's/Husband: 	________________________________________________________
Date of Birth: 		________________________________________________________
Date of year of enrolment as advocate: ________________________________________
Date of year of enrolment as advocate of H.C: ________________________________________
Ordinary place of practice: ________________________________________________________
Date of application: 	________________________________________________________
	
	

__________________
SIGNATURE


Full Address: _____________________________
_____________________________
_____________________________

PARTICULARS OF PAYMENT
Amount: 		____________________________
Where deposit: 	____________________________
Date of deposit: 	____________________________
Receipt No: 		____________________________
Name of Bank: 	____________________________

FORM 'E'
NOMINATION FORM
UNDER RULE 7.5
Name of advocate: 	________________________________________________________
Name of nominee: 	________________________________________________________
With relationship: 	________________________________________________________
Share of nominee: 	________________________________________________________
Condition if any: 	________________________________________________________
	
ATTESTED
MEMBER ISLAMABAD BAR COUNCIL/
PRESIDENT BAR ASSOCIATION
	



__________________
SIGNATURE



