
APPLICATION FOR ENROLLMENT AS AN ADVOCATE OF HIGH COURT 
   (Rule 13.11 & 13.14) 

 
Please acknowledge that I have already availing license to practice as another 

advocate. I have completed span of two years, therefore humbly request to enroll me 

as an advocate of High Court. My personal information is as under:- 

01. Name of the Applicant_____________________________________________________ 

02. Father’s name / husband’s name__________________________________________ 

03. Nationality________________________________________________________________  

04. CNIC NO.__________________________________________________________________ 

05. Date of birth_________________________06. Station___________________________  

07. Email_____________________________________________________________________ 

08. Cell No____________________________ 09.Reg.No._____________________________ 

10Enrollment date as an advocate____________________________________________ 

11. Address home_____________________________________________________________  

12. Mailing address___________________________________________________________ 

 
13.  I have thoroughly read the relevant rules and section and according to such 

law and rule’s I am quite eligible to become advocate whereof I never have 
declared insolvent.  
 

14. I never have been convicted of any offence 
 

15.  I never have been, business or any other profession. 
 

16. It’s my first application before any bar council  
 

17. I have deposited the requisite fee  
 

18. I have become the member of ______________________ Bar Association as 

on__________________________ 

 

19. I have attached list of 20 cases wherein being advocate I have been pleading. 
 

20. I am duly qualified under section 27 of Legal Practitioner & Bar Council Act 
and has not been disqualified under section 28-A of the Act as well as Rule 
13.22 of the Balochistan Legal Practitioner and Bar Council Rules, 2018. My 
enrollment would be conditional and in future, if my aforementioned 



particulars found incorrect or any material concealment would be proved, I 
shall be responsible for any consequences including cancellation of my license  
 

 

 

 

SIGNATURE OF THE APPLICANT      

 

FOR OFFICE USE ONLY 

01.  Fee deposit ______________________ Receipt No._____________________________ 

date______________________________,___________________________________Bank 

02. Fee deposit ______________________ Receipt No._____________________________ 

date______________________________,___________________________________Bank 

03. Fee deposit ______________________ Receipt No._____________________________ 

date______________________________,___________________________________Bank 

04. Fee deposit ______________________ Receipt No._____________________________ 

date______________________________,___________________________________Bank 

05. Fee deposit ______________________ Receipt No._____________________________ 

date______________________________,___________________________________Bank 

 

    

 

     SIGNATURE ACCOUNTS OFFICER 

       


