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Form No. ………… 
Price Rs. 100/-                  Phone.:   23370917 

  FORM OF APPLICATION FOR ADMISSION                             23378917 

            

To, 

The Secretary / Executive Committee, 

Delhi Tax Bar Association 
G-09, C.R. Building,  

I. P. Estate, New Delhi  

 

 

Sir, 
 

I desire to be enrolled as a member of the Delhi Tax Bar Association, New Delhi. 

 
I am enrolled as an Advocate at ……………………………………… Enrolment No. …………………… 

A Certified copy of my certificate of enrollment is enclosed herewith. My date of birth is ………………  

 
I have read the Association’s Memorandum and Articles of Association and undertake to abide by them.  

 

I further undertake to sign the membership register on the enrollment of the Association.  

 

1. Name of the applicant (in block letters) : …..…………………………………………………… 

2. Father’s/Husband’s Name :…………………………………………………………………….... 

3. Age and Date of Birth (attach proof) : ………………………………………………………….. 

 

4. Address (Residence) : ……………….………………………………………………………….. 

    …………………………………………………………………………….... Pin ……………… 

    Telephone ……………………………… Fax ………………. E-mail…………………………. 

 

    Address (Office) : ……..…………….………………………………………………………….. 

    …………………………………………………………………………….... Pin ……………… 

    Telephone ……………………………… Fax ………………. E-mail…………………………. 

 

5. Date of Enrolment as an advocate and its Number with the Bar Council (attach copies of 

Enrolment Certificate, LLB/BL Degree & Date of Birth proof). 
 

6. Date and place of practising as an Advocate : …………………………………..……………  

    ………………………..……………………………………………………………………….…. 

7. Whether practice discontinued for any period and reasons therefor:  

    ………………………..……………………………………………………………………….…. 

8. Name of other Bar Association in which the applicant is also the Member:- 
 

 NAME  OF ASSOCIATION      MEMBERSHIP NO. 

 
1. ……………………………………   ………………………………  

2. ……………………………………   ………………………………   

3. ……………………………………   ………………………………   

9. Whether the applicant is in part/full-time service; if yes, give particulars:  

      …………..……………………………………………………………………………………… 

      …………..……………………………………………………………………………………… 
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10. We the members of DTBA having more than 5 years membership, hereby recommend the above  

applicant for the membership of Association. 

      
1.  Name : ……..………………..          Signature : ……………………..…    

      Address : …………………………………………………………………………………….…    

       Enrolment No. ……………………………………………Phone: ……………………………  

 
2.  Name : ……..………………..          Signature : ……………………..…    

      Address : …………………………………………………………………………………….…    

       Enrolment No. ……………………………………………Phone: ……………………………  
 

3.  Name : ……..………………..          Signature : ……………………..…    

      Address : …………………………………………………………………………………….…    
       Enrolment No. ……………………………………………Phone: ……………………………  

 

4.  Name : ……..………………..          Signature : ……………………..…    

      Address : …………………………………………………………………………………….…    
       Enrolment No. ……………………………………………Phone: ……………………………  

 

5.  Name : ……..………………..          Signature : ……………………..…    
      Address : …………………………………………………………………………………….…    

       Enrolment No. ……………………………………………Phone: ……………………………  

__________________________________________________________________________________   

Kindly accept my application and enrolled me as a member of the Association.   

 
Signature of the Applicant Advocate 

DECLARATION 
(a) I hereby declare that the above particulars are true to my personal knowledge. 

(b) I hereby undertake to abide by the provisions of Association’s memorandum. 

(c) I further declare that if any statement of fact stated in this Application is found to be false 

at any time, my name shall liable to be struck off as a member of the Association. 

(d) I undertake to sign the membership register on enrolment as member of the Association.  

(e) I undertake that I will make the payment of admission fee, subscription or and other 

charges as per clause 3d(2) immediately on demand by the Association.  

 

Dated : ………………….                 Signature of the Applicant Advocate 
________________________________________________________________________________   

FOR OFFICE USE ONLY 
Referred to screening committee on ……………. to send their recommendation the application for 

membership.  

Signature of the Secretary, DTBA 

________________________________________________________________________________   
REPORT OF THE SCREENING COMMITTEE 

 

Dated : …………………….       Signature of the Screening Committee, DTBA 

________________________________________________________________________________   
 

Admitted in Executive Committee Meeting held on ……………… and admitted / enrolled as member 

vide MEC Resolution/Agenda No. ……… and entered in Membership Register at Sl. No. ……………… 

 

 

         SECRETARY       PRESIDENT 

________________________________________________________________________________   
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AFFIDAVIT/ DECLARATION  

 
I, ________________________________ S/o/ D/o Sh. ________________________________ 

R/o _________________________________________________________________________  

____________________________________________________________________________, 

do hereby solemnly and declare are as under:  

 

 

1. That I am duly enrolled as an advocate with ____________________Bar Council 

in India and eligible for admission to the membership of Delhi Tax Bar 

Association. 

 

2. That at present I am practicing as an Advocate in __________________________. 

 

3. That I shall pay admission fee along with annual subscription and other charges as 

prescribed by the Bar Association at the relevant time immediately on demand. 

 

4. That I have not been debarred by any Bar Association from its membership and no 

disciplinary action is pending against me, before any Bar Association in India.  

 

5. That I have not been convicted by any Court of Law under any law.  

 

6. That I have not been declared insolvent by any court of law in India. 

 

7. That the self-attested documents relating to date of birth, school leaving 

certification (proof of age) LLB/BL Degree, enrolment certificate issued by the 

Bar Council are also attached with the application for enrolment / admission.   

 

8. That I fulfill all conditions for applying the membership and not ineligible under 

the rules of the Bar Association to apply for the membership, and I also confirm 

the contents/statement made in the application for membership to be correct and 

complete in all respects.    

 

 

 

DEPONENT 

VERIFICATION 

 

Verified at Delhi on this ____ day of _________, 20___ that the contents of above 

affidavit / declaration are true and correct to the best of my knowledge and nothing has 

been concealed therefrom.  

 

 

DEPONENT 


	DECLARATION

