




 
APPLICATION FOR EMPANELMENT OF ADVOCATE-ON-RECORD 

SUPREME COURT LEGAL SERVICES COMMITTEE 
 

 
 
 
 
 
 
 
 

                                                                                                                                               (PHOTOGRAPH) 
 

1. Name 
(in Block Letters) 
 

:  

2. Date of enrollment as Advocate  
(enclose enrollment certificate) 
 

:  

3. Name of Bar Council where enrolled. 
 
 

:  

4. Language known 
 
 

:  

5. Chamber No./Address of contact with 
telephone number/email address 
 

:  

6. Name/address of the authorized person 
to whom communication can be 
delivered.  
 

:  

7. Whether you have been previously on 
the panel of SCLSC: If Yes. 
 

(i) Please provide the details 
about the period. 
 

(ii) Whether any SCLSC case is still 
pending with you to be filled, 
if yes, provide the details.  

 

  

8. Whether you are on the panel of other 
Legal Aid Authorities/Committees viz; 
District Legal Services Authorities/High 
Court Legal Services Committee, if yes, 
please provide the details.  

:  

 

 I,_____________________________Advocate give my willingness for inclusion of my name in 

the panel of Advocate-on-Record of the Supreme Court Legal Services Committee for the purpose of 

rendering legal services.  I also undertake to return the brief assigned to me by SCLSC as and when 

directed by Secretary, SCLSC.  

 I confirm my above address and contact number. 

       Signature______________________ 

       Name _________________________ 



 
APPLICATION FOR EMPANELMENT OF ASSISTING COUNSEL  

SUPREME COURT LEGAL SERVICES COMMITTEE 
 

 
 
 
 
 
 
 
 

                                                                                                                                               (PHOTOGRAPH) 
 

1. Name 
(in Block Letters) 
 

:  

2. Date of enrollment as Advocate  
(enclose enrollment certificate) 
 

:  

3. Name of Bar Council where enrolled. 
 
 

:  

4. Language known 
 
 

:  

5. Chamber No./Address of contact with 
telephone number/email address 
 

:  

6. Name/address of the authorized person 
to whom communication can be 
delivered.  
 

:  

7. Whether you have been previously on 
the panel of SCLSC: If Yes. 
 

(iii) Please provide the details 
about the period. 
 

(iv) Whether any SCLSC case is still 
pending with you to be filled, 
if yes, provide the details.  

 

  

8. Whether you are on the panel of other 
Legal Aid Authorities/Committees viz; 
District Legal Services Authorities/High 
Court Legal Services Committee, if yes, 
please provide the details.  

:  

 

 I,_____________________________Advocate give my willingness for inclusion of my name in 

the panel of Assisting Counsel of the Supreme Court Legal Services Committee for the purpose of 

rendering legal services.  I also undertake to return the brief assigned to me by SCLSC as and when 

directed by Secretary, SCLSC.  

 I confirm my above address and contact number. 

       Signature______________________ 

       Name _________________________ 



 
APPLICATION FOR EMPANELMENT OF NON ADVOCATE-ON-RECORD 

SUPREME COURT LEGAL SERVICES COMMITTEE 
 

 
 
 
 
 
 
 
 

                                                                                                                                               (PHOTOGRAPH) 
 

1. Name 
(in Block Letters) 
 

:  

2. Date of enrollment as Advocate  
(enclose enrollment certificate) 
 

:  

3. Name of Bar Council where enrolled. 
 
 

:  

4. Language known 
 
 

:  

5. Chamber No./Address of contact with 
telephone number/email address 
 

:  

6. Name/address of the authorized person 
to whom communication can be 
delivered.  
 

:  

7. Whether you have been previously on 
the panel of SCLSC: If Yes. 
 

(i) Please provide the details 
about the period. 
 

(ii) Whether any SCLSC case is still 
pending with you to be filled, 
if yes, provide the details.  

  

8. Whether you are on the panel of other 
Legal Aid Authorities/Committees viz; 
District Legal Services Authorities/High 
Court Legal Services Committee, if yes, 
please provide the details.  

:  

 

 I,_____________________________Advocate give my willingness for inclusion of my name in 

the panel of Non Advocate-on-Record of the Supreme Court Legal Services Committee for the purpose 

of rendering legal services.  I also undertake to return the brief assigned to me by SCLSC as and when 

directed by Secretary, SCLSC.  

 I confirm my above address and contact number. 

 

       Signature______________________ 

       Name _________________________ 
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