
APPLICATION FOR ISSUING DUPLICATE PLASTIC ID CARD 

 

 

Name of the Advocate (As in Enrolment Certificate) :__ __ __ __ __ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ____ _ 

Address: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Place of Practice:  ________________________ 

 

Date of Birth:         Date__________Month___________Year__________ 

  

Enroll No:        AP/                   /  

 

Enrolled On (Date):__________________________________ 

 

Contact No: Mobile___________________________Landline_______________________ 

 

 

Signature of the Applicant 
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