	
	OFFICE OF THE

KHYBER PAKHTUNKHWA BAR COUNCIL PESHAWAR.

BAR COUNCIL KHYBER ROAD PESHAWAR

PH:  091-9211172, 091-9212415   Fax: 091-9213914

e-mail: support@kpbarcouncil.com                             web site: www.kpbarcouncil.com



(NOTE: Filling of All forms, affidavit & list of cases should by type.)

         Form Number:  ________________

                                                Application Received Date: ________________

Subject:      REQUIRMENTS FOR HIGH COURT ENROLMENT

	S.No
	Description
	Pages

	1.
	Application supported affidavit.

Attested by Oath Commissioner.
	2

	2.
	Two Fitness Certificates signed by two Advocates of High Court.
	3

	3.
	List of at least 20 cases with certified copies of his Wakalat Namas
	4,5

	4.
	Photo-Copy of First enrolment Certificate.
	6

	5.
	Computerized Identity card Form with Two (3) pictures in advocates Uniform.  
	7

	6.
	Bank Receipt
	

	
	Arrears of Benevolent Fund
	

	
	Arrears of Annual Renewal.
	

	
	High Court Enrollment Fee.
	

	7.
	General Fund Rs. 6000/- (Yellow Color Receipt)
	

	8.
	Pakistan Bar Council Fee Rs.2000/- (White Color Receipt)
	

	9. 
	Attested copies of  B.A and LLB Degrees
	


SECRETARY

To 

The Secretary,

Khyber Pakhtunkhwa Bar Council, 

Peshawar.

Subject: Application For High Court Enrolment

Respected Sir,

i. That I was enrolled as an advocate of the courts subordinate to High Court on __________________ and since then I am practicing as lawyer at District/ Tehsil, Sub-Tehsil Courts __________________.   

ii. That I have cleared all the Bar Council dues against me.

iii. I have cleared High Court enrolment fee.

iv. List of at least 20 cases is attached with application.

v. Two fitness/ character certificates signed by to High Court Lawyers are also attached with application.

It is therefore, requested that I may pleased be enrolled as an Advocate of the High Court on the Roll of Khyber PakhtunKhwa Bar Council.








Sincerely yours,







Signature______________________







Name of Advocate ______________







Phone/Cell No:    _______________







E-Mail:_______________________

AFFIDAVIT:

I, _________________________ Son/ Daughter of ______________________________

Resident of ______________________________________________________________

Do hereby solemnly affirm and declare that all the contents of my above application for High Court enrolment are true and correct to the best of my knowledge and belief.










DEPONENT.

ATTESTED BY:

OATH COMMISSIONER.

Fitness/Character Certificate

This is to certify that Mr/Ms _______________________________ 

Son/Daughter of ________________________________________ 

is a regular Advocate in _________________ Courts____________________.

He/She bears good moral character and fit person for High Court enrolment.

Signature: __________________

Name of Advocate____________

Adv: Bar Council ID:  BC-      -   

Advocate High Court.

HC Enrollment Date: ______________
Fitness/Character Certificate

This is to certify that Mr/Ms _______________________________ 

Son/Daughter of _________________________________________ 

is a regular Advocate in _________________ Courts____________________.

He/She bears good moral character and fit person for High Court enrolment.

Signature: __________________

Name of Advocate____________

Adv: Bar Council ID:  BC-      -   

Advocate High Court.

HC Enrollment Date: ______________


LIST OF CASES

*** Note: List 20 Cases with certified Wakalat Namas***

	S.No
	Title of Case
	Nature of Case,  U/S
	Name of Court
	Present Stage

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


I have conducted the above mentioned case independently.

Signature of Advocate: ______________________                

Name of Advocate:__________________________

Dated:__________________
Postal Addresses

For Written Exam

Name:               ________________________ 

Father Name:  _________________________

Address:         _____________________________________________________

__________________________________________________________________

 Ph No: ___________________                       Cell No :_____________________


For Interview

Name:               ________________________ 

Father Name:  _________________________

Address:         _____________________________________________________

__________________________________________________________________

 Ph No: ___________________                       Cell No :_____________________


For Licence 

Name:               ________________________ 

Father Name:  _________________________

Address:         _____________________________________________________

__________________________________________________________________

 Ph No: ___________________                       Cell No :_____________________

IDENTITY CARD FORM

****** NOTE:  PLEASE FILL-UP ALL COLUMNS IN BLOCK LETTERS AND TYPED. ******

	Card No:   _____________    (For Office Use)
	

	Name: -    _____________________________________________________
	

	-

-

N.I.C No: 
	

	Father Name: -  ​​​​​​​​​​​​________________________________________________
	

	Present Address: - ___________________________________________________________________ ___________________________________________________________________________________

	Office Phone: - ________________  Home No: -__________________  Cell No: -  _______________

	 Enrolment Date: 

 Lower Court: - __________________                                      High Court: -   ___________________

	
	

	Date Of Birth: -  ________________
	             Blood Group: -   ___________________

	Place of Practice: - __________________________ 

	Fresh / Duplicate Card: - ____________________

	Dated: _______________

	Signature: ____________                                                              SECRETARY: ___________________

	

	--------------------------------------------------------------------------------VERIFIED BY
      __________________________________
            __________________________________

                MEMBER KPK BAR COUNCIL
                      CONCERNED PRESIDENT BAR ASSOCIATION 
OFFICE USE ONLY
Accountant Report: ___________________________________________________________________

B.F/R.F/Card Fee/Dues If Any: __________________________________________________________

      (ACCOUNTANT SIGNATURE)


DATE OF ISSUE




VALID UPTO




Affix 2 


Passport size photograph in Uniform here








Computer Section

Page:    4/7

