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APPLICATION for the Membership of 

Gujarat High Court Advocates’ Association 

 
To 

The General Secretary       

Gujarat High Court Advocate’ Association 

Gujarat High Court Complex, Sola. 

Ahmedabad – 380 060 

 

Sir, 

 

 I, the undersigned desire to become a member of the Association. I have read the Constitution 

of the Association and I agree to abide by it. I hereby declare that I am enrolled as an Advocate on 

roll of the Bar Council of Gujarat and eligible for membership under the Constitution of the 

Association. 

 

 I hereby remit the amount of Entrance Fee and the Annual Subscription for the current year/the 

fixed amount of Rs.____________ to become Life Member. 

 

 The necessary details are furnished as under:     

 

Full name of the APPLICANT : 

           (IN BLOCK LETTERS) (BEGIN WITH SURNAME) 

Name: ____________________   ____________________   ______________________ 

Residential Address :      

 

Office Address ________________________________________________________ 

 

 

Phone No.  ( O ) :          ( R ) 

Cell NO ;            Fax No.  

Code No.                   e-mail:   

Enrolment no. & Date 

With Bar Council of Gujarat                   

With copy of Sanad/Certificate of BCG. 

Date of Birth :_________________ 

 

Whether Applicant is a Member of an    

Other Bar Association If yes then give  

Particulars of Bar Association. Of 

 WhichApplicant is the Member. 

 

Whether Applicant is regularly and ordinary  

 Practicing in Gujarat High Court ? 

 

Whether Applicant intends to become  

       

ociate / Honorary / Life Member ? 

 

1. If Applicant is Member of any other Bar 

Association and intends to become Ordinary 

Member, whether declaration As per specimen – 3 

Is attached ? 



 

 

Ahmedabad       Signature of the Applicant 

Date:           Advocate 

 

 

DECLARATION 

 

I the Applicant above named hereby declare that the above particulars are true to my 

personal knowledge and I hereby undertake to abide by the provisions of the Constitution of Gujarat 

High Court Advocates’ Association. 

 

I further declare that if any statement of fact stated in Colum No. 5,7,8,9,&10, of this 

Application found to be false at any time, my name shall be liable to be struck off as a member of 

the Gujarat High Court Advocates’ Association. 

 

Ahmedabad 

Date:              ___________________________________ 

                  Signature of the Applicant – Advocate 

 

 

Proposed by:    1. ___________________    ____________________________ 

         Signature                 Name 

      

     2.___________________    _____________________________ 

         Signature                        Name 

 

 

 

 

 

Seconded by:   1.__________________    ______________________________ 

         Signature                 Name 

 

2.__________________    ______________________________ 

    Signature                                       Name 

 

 

OFFICE  ENDORSEMENT 

                                                   (Not to be filled in by the Applicant) 

 

1. Date of Receipt     1. Considered by the Enrolment 

    Committee On: 

 

2. Entrance Fee &     2. Entered as Member on: 

Annual Subscription 

Paid to/Received by 

 

 

3. Other Endorsement:     3. Enrollment No.: 

 

4. Code No.: 

 

5. Entrance Fee & Subscription 

       Receipt and Date. 

 

 

NOTE: THE FORM IS LIABLE TO BE REJECTED FOR ANY INCOMPLETE PARTICULARS. 

==*==*==*==*==*==*==*==*==*==*==*==* 

 



 

 

 

 

 

 

CERTIFICATE as per clause V (A) (ii) of the Constitution of Gujarat High Court 

Advocates’ Association. 

 

To 

The General Secretary 

Gujarat High Court Advocates’ Association 

Gujarat High Court Complex, Sola, 

Ahmedabad – 380 060 

 

 

Sir,  

 

I_______________________________________________________ hereby certify 

(Full Name) 

That Mr./Mrs./Miss__________________________________________ is attached/associated 
(Full Name) 

With me/my/our firm since_________________________ and who’s Principal, Regular and 
(Months & Years)  

Ordinary Place of practice is High Court of Gujarat. 

 

I declare that I am “ORDINARY” member of Gujarat Court Advocates’ Association and 

am fulfilling criteria to retain such membership even as on the date. 

 

 

Ahmedabad 

Date: 

      ______________________________________ 

Signature of Life/Ordinary member With Stamp 
 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

DECLARATION as per clause V (A) (1) (ii) of the Constitution of Gujarat High Court 

Advocates’ Association.  

 

 

To 

The General Secretary 

Gujarat High Court Advocates’ Association 

Gujarat High Court Complex, Sola, 

Ahmedabad – 380 060 

 

 

Sir, 

 

I ____________________________________________________ hereby declare  

that my Principal, Regular and Ordinary place of practice is High Court of Gujarat. 

 

 I state that I am not the member of any other Bar Association either in State of 

Gujarat or even outside State of Gujarat. I further declare that if any statement of fact 

stated above is found to be false at any time, my name shall be liable to be struck off as a 

member of the Gujarat High Court Advocates’ Association. 

 

 

Ahmedabad 

Date: 

                _______________________ 

           Signature of the Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

DECLRATION as per clause V (A) (1) (iii) of the Constitution of Gujarat High Court 

Advocates’ Association. 

 

 

To 

The General Secretary 

Gujarat High Court Advocates’ Association 

Gujarat High Court Complex, Sola, 

Ahmedabad – 380 060 

 

 

Sir,  

 

I, the undersigned __________________________________________ hereby declare that I  

(Full Name) 

am the member of ________________________________________________________ 

However I am  not regularly and ordinarily practicing in the Court or Tribunal in which such Bar 

Association is functioning and I hereby further declare that I am not going to contest/vote or in 

any way participate in any election of that Association. 

 

Ahmedabad 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE :_______________ 

FORM FOR ISSUANCE OF IDENTITY CARD OF G.H.A.A. 

 

 

 


