




















KA) €
868 CHD. ADMN GAZ. (EXTRA.), SEPT 8, 2017 (BHDR 17, 1939 SARY 5

i i the following posts,
(2) The establishment of the Trustee Committee may consist of

namely \—
1. Assistant-1
2. Account Clerk-cum-Computer Data Operator-1
* 3. Restorer-cum-Clerk-1
4. Peon-2

5.  Chowkidar-cum-Sweeper-1

i t exceedin
(3) The Trustee Committee may create such other temporary posts, for a period o 9
one year, as may be required from time to time.

(4) The Trustee Commitiee may take the staff of the Bar Council on deputation for ‘euch
period, as may be determined.

(5) The Trustee Committee shall frame service rules for regular appointment and governance
of staff members. ‘

20. The Chandigarh Advocates, Welfare Fund Rules, 2013 are hereby repealed :
Provided that such repeal shall not affect ;

(@)

the previous operation of the rules so repealed or anything duly done or suffered
thereunder ; or

(b) any obligation or liability accrued or incurred under the rules so repealed ; or

(c) any legal proceedings or remedy in respect of any obligation or liability as
aforesaid ; or

(d) any such legal proceedings or remedy may be continued to be enforced, as if

these rules had not been made :

Provided further that subject to the preceding proviso, anything done or any action taken
under the rules so repealed shall in so far as it is not inconsistant with the provisions of these rules,
be deemed to have been done or taken under the corresponding provisions of these rules and shall
continue in force accordingly, until so specifically provided under these rules.

ANURAG AGARWAL, |ASS,,
Chandigarh :

Home Secretary,
The 23rd August, 2017. Chandigarh Administration.
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FORM-I

(See rule 4)

Statement of Income and Expenditure Account for

the Year First Half/Second Halfland Annual Statement Ending on

Income Rupees Expenditure Rupees
Head-wise Head-wise

l— 1.

22— 2.

S 3.

4——— 4,

5— 8 M 5.

6. 6.

Total Total

For the year ending 31 March

Particulars to be reported :

(@) Financial Highlights of collection of fund and distribution of head-wise fund.

(b) Range of activities undertaken to promote welfare of members.

(c) New assets added during the year.

(d) Any other matter (s) as may be considered by the “Committee” and approved for
reporting in the Annual Report.

Signature

Name
Designation

(with Seal)
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FORM-II

(See rule 6) ion (1)

-sect
under sub-sec
Application for recognition of the Bar Association as requ:;ezct 2001
of Section 16 of the Advocates Welfare Fun 1

1. Name of the Association _/_—_

2. Whether registered under Societies Registration
Act or any other similar Act if so (Give details) ____——

a copy of such certificate be attached

3. Name and place of Court, Tribunal/other Authority
in which the Association is functioning

4. List of members of the Association containing
the names, address, age, enrolment number and
date of enrolment with the State Bar Council and
the ordinary place of practice of each member.
(list enclosed)

5. Names and addresses of the President,
Vice-President, Secretary, at the time of
Presentation of the application
(Supply details by separate Annexure)

(Note any change of office bearer in future be
notified to the Trustee Committee immediately)

6. Memorandum of Association, Rules,
Regulations and Bye-Laws of Association
(Annex certified copies thereof)

7. We undertake to supply the information/documents
by 15th April every year to the Trustee Committee/
Bar Council as on 31st March of that year as
required u/s 17 of the Advocates'’

Welfare Fund Act, 2001, viz.

(i) any change in the membership ;
(i) admission or re-admission within 30 days ;

(i) death or other cessation of practice or voluntarily suspension of practice by any of
its member within 30 days of such occurrence ;

(iv) any other information required by Bar Council/Trustee Committee from time to time.
Declaration

We and solemnly affirm that the
particulars stated above are true and correct as per record of the Bar Association.

Place
Date

Secretary/President
(Seal of the Association)
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FORM-II
(See rule 7)
BAR COUNCIL OF PUNJAB AND HARYANA

Certificate of Recognition and Registration under Advocates Welfare Fund Act, 2001

The Bar Council of Punjab and Haryana do hereby certify that the Association
is recognized and registered under sub-section (4) of Section 16 of the Advocates’ Welfare Fund
Act, 2001 with Registration No.

This issues with the approval of General House of the Bar Council.

Given under my hand and seal of the Bar Council on this day of

Chairman,

Bar Council of Punjab and Haryana,
Chandigarh.
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FORM-IV

(See rule 8)
under sub-section (1) or

Appli Fund
pplication for admission as a member of the Welfare Fund Act

sub-section (2) of Section 18 of the Advocates’

Registration NO.

For office useé only

The Secretary,
Trustee Committee,
Chandigarh Advocates Welfare Fund,
Chandigarh
i

Please affix
recent
passport size
attested
photograph

—

Sir,
| hereby apply for admission as a member of the Fund under «Advocates' Welfare Fund
Act, 2001".

1. Name of the applicant (in block letters)
(as given in Enroiment Certificate)

2. Father's/Husband's Name

3. Age and date of birth (proof to be attached)

4. Address (Residential proof to be attached)
(attested copy of either Aadhaar Card,
Driving License, Passport or any other
Statutory identification showing residence)

Address (office), Ph. No. & Mob. No.
E-Mail Address

5. Date of Enrolment as an Advocate and
Enrolment Number on the roll of
Bar Council of Punjab and Haryana
(copy of Enrolment Certificate be attached) P/
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10.

1.

12.

13.

14.

15.

Date since practicing as an Advocate

Ordinary place(s) of practice (also give name (s)
of the Court/Tribunal/other authority)

(a) Previous place of practice, if any

(b) Number of Vakalatnama filed for the
five years (approximately)

Name of the Bar Association of which the
applicant is a member through which the

applicant claims benefit under the Act.
(A certificate of Bar Association be enclosed).

Whether practice was discontinued
for any period and reasons there for

Whether the applicant is in part/full-time
Service part/full time business, other profession
If yes, give full particulars

Whether the applicant was ever convicted
by a Court of law for an offence involving
moral turpitude, if so

(Certified copy of order be enclosed)

Whether the applicant at present is facing any
Criminal proceedings or if so, give full particulars of
FIR and latest status of the proceedings

Name, age, occupation and other particulars Name

of dependent (s) Age Occupation
Note.—Attach separate sheet, if necessary :

Name and address of the Nominee (s)
The amount or share payable to each of

the nominee

Whether he/she is already a member of any
other Advocates’ Welfare Fund, if so give particulars.
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16. Whether the applicant was ever removed from

membership of the Fund by Trustee Committee R
17. Mode of payment/ :-application fee : ¥ 200/- Total Amount ¥ 300- d
Plus ¥ 100 postal charges Non Refundable; Draft. No.______date

Bank draft in favour of “Chandigarh Advocates Welfare Fund Trustee Committee” Payable at
Chandigarh from any nationalized bank.

Every Advocate shall pay annual subscription of ¥ 50/- on or before 31st day of March of
every year.

Excgpt in case life membership T 2000/-
Senior Advocates shall pay ¥ 1000/~ as annual subscription.

(To be paid after the acceptance of application Form for membership of the fund.)
DECLARATION

(@) | hereby declare that the above particulars are true to my personal knowledge.

(b) 1 belong to Union Territory, Chandigarh

(c) | hereby undertake to abide by the provisions of the Act, Rules made there under and
directions/instructions of the Trustee Committee/Bar Council issued from time to time.

(d) | further declare that if any statement of fact stated in this application is found to be
false at any time, my name shall be liable to be struck off as @ member of the fund
and will not be entitled to any benefit of the Fund or refund of contribution paid by
me and same shall stand forfeited.

Dated Signature of the Applicant/

Advocate

Certificate of Bar Association

Forwarded with the certificate that the applicant is @ enrolled member of the Bar Association

at Sr. No. since as mentioned in column 8 of this
application and he/she is regularly practicing as an Advocate.

Dated Signature Signature
' Secretary President
(Seal of the Bar Association)
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FORM-V
[see rule 8 (9)]

Trustee Committee
Chandigarh Advocates' Welfare Fund

(Statutory Body Administration of Chandigarh)
Certificate of Membership of the Fund
The Trustee Committee of the Chandigarh Advocates’ Welfare Fund do hereby Certify that

Sh, Advocate daughter/son/wife of Sh. having
is admitted to as a member of the Chandigarh

enrolment No. P/
Advocate’s Welfare Fund, under section 18 of the Advocates’ Welfare Fund Act, 2001.

His/Her Membership No. is

Given under my hand and seal of the Trustee Committee, on this day of 20

Chairperson/Secretary
Trustee Committee,
Chandigarh Advocates’ Welfare Fund.
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Form-VI

[see rule 8 (13)]

vocates’ Welfare Fund

Application for re-admission to the Chandigarh Ad

1. Name and add in block letters) e
P} Photo

2. Father's Name

3. Age and Date of Birth of applicant

4. Date of enrolment under the Advocates
Act, 1961 and Enrolment No. P/

5. Details of practice :-
Number of vakaltnama filed for the last

five years (approximately) e e
6. Place or Places of Practice SR s

7. Suspension or cessation of practice,
if any, with details of suspension and resumption

8. Name and address of the nominee or nominees
with the proportion of share to be paid to each

9. Amount and date of payment to the Fund
for the membership of the fund
(Receipt be attached)

10. Admission fee how paid

11. Date of previous admission to the membership
of the Fund. (copy of membership of fund
be attached)

12. Date of previous retirement from the fund

I, ,do solemnly affirm that the particulars furnished above are
true and correct to my knowledge. No part of it is false and nothing has been concealed therein.

Place :

Date : Signature of the Applicant.
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Certificate by the President/Secretary
I,

the President or Secretary of Bar
Association do hereby certify that the applicant is duly enrolled member of our Bar Association at

serial No. ____and he is not a defaulter and any arrear of the Bar Association and the information
furnished in Col. 4 of the application is correct.

Seal

Secretary or President

Bar Association Bar Association
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FORM VII

[See rule 10 (1)]

tice
on Cessation of prac
e

Application Form for the Grant/Assistanc

1. Name and address of the Advocate/Applicant /—#—_—\
- The present address of the Advocate/Applicant m

The date of enrolment of the Advocate

or State Roll No. .

Date of cessation from practice as an Advocate
(Copy of Certificate of cessation issued by

i /‘_’—-—-’—'_\
the State Bar Council is attached)

Membership No. of the Applicant to the
Chandigarh Advocates Welfare Fund

(Enclose Original Certificate)

In case | chose to restart practice
I shall refund the benefit availed to
the Trustee Committee Chandigarh Advocates
Welfare Fund —
I will not repr
| undertake that | have ceased practice as an Advocate pennr:-xnen;lgv:":re rue and 20::::
myself as an advocate anywhere in India. The facts mentioned herein ae Fund Trustee Commig.
In case | fail to abide by my undertaking, The Chandigarh Advocate WE’fafmaIt i
be at liberty to initiate legal action against me and | will responsible for

Place :

Date : Signature of the Applicant,
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FORM VIII
[See rule 10 (2)]
Application Form for the Grant of ‘Death Benefit’
Name and address of the Applicant

2. The relationship of the Applicant
with the deceased Advocate

3. The Name and Permanent address of
the deceased Advocate :

4. The date of enrolment of the deceased
Advocate or State Roll No.

5. Place or Places where the deceased
Advocate had actually practiced

6. Wheher the deceased Advocate was
a member of the CAW Fund

7. The number of members in the family
depending upon the deceased Advocate
and their respective relationship with the
said Advocate; Furnish the names, ages,
profession and addresses (by separate list)

8. Average annual income of the Advocate
at the time of his death

9. Sources of other income of the applicant
and the extent thereof

10. Whether the deceased Advocate had
or the applicant has any movable-or
immovable Property, State the
particulars thereof and the value thereof
and any income derivable there from

11. Whether the deceased Advocate had
any Bank Account, if so, state the
particulars thereof with the cash balance
on the date of his death

12. Whether the deceased Advocate had
insured his life, if so, state the particulars
of the insurance policy and the sum
assured

13. Any other particulars and information
that the applicant desires to furnish

| declare that the facts mentioned herein above are true and correct.

Place :

Date : Signature of the Applicant.

Enclosures required :

1. Death Certificate

2. Recommendation of the Bar Association

Note.—Affix a Passport size photograph of the nominee/nominees at the top of the application.
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CERTIFICATE OF BAR ASSOCIATION
Enclosure to Form VIll
THE CHANDIGARH ADVOCATES' WELFARE FUND PAYMENT IN CASE OF

DEATH OF THE MEMBER
1. Name and Address of the deceased member /—/
2. Date of Birth S et
3. Date Enrolment and R. No. s b e D e T
4. Date of admission to the fund e AP T

5. Date of death

(A death certificate must be enclosed)
Cause of Death :

(A) Natural _____—————-‘/

(B) Accidental RSN SR s Sl N
6. Period or periods of discontinuation of practice,

if any iR R RS S
7. If the deceased member joined any service after

Becoming member, please give details SR COns < A

8. Detail of applicant :
(@) Name/Names with age and address of
each applicant and mobile no. R

(b) If nominee, specify the
Share/Shares of each nominee e e

(c) If the applicant is not nominee

i. Relation with the deceased

ii. Succession Certificate must be
annexed with the application form

9. Amount claimed and its details in short

7 |- T Signature

(Verification and recommendation of President, Bar Association)
Name of President :

(Seal)
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10.

FORM IX
[See rule 10 (3)]
Application Form for Ex-Gratia Grant

Name and Address of the Member
(In block letters)

Age and date of birth of the Member
Date of enrolment of Member in the Fund
Name and address of the member

Details of the Person claiming on
behalf of member showing his/her relationship
with the Member

Name and Address of the medical practitioner
attending the patient

Details regarding the disease and Period of
Treatment in Hospital or as outdoor patients

Total amount incurred for the treatment
(with proof)

Original medical bills in detail date wise,
duly authenticated under the signature and stamp
of the Medical Practitioner/Government Hospital

with a certificate of reimbursable of medicines

Date of grant of medical facility
(if earlier availed)

Declaration

that the particulars furnished above are true and correct.

Place :
Date :

do hereby solemnly affirm

Signature of the Applicant.
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Certificate of Doctor

Advocate: S/o/Dly

Certified that Sh. //’/emained under my

r

Sh. ///
treatment as indoor/outdoor patient from _______ ——

He/She was suffering from i~

Certified that the treatment as indoorfoutdoor was necessary
Certified that the medical charges are reasonable

Certified that the prices of the claim/medicine is reasonable

H i t
2 st of which 18 not
Certified that the medicine are not in the nature of tonic the cost

reimbursable under the Government instructions.

Signature of the Medical practitioner/Doctor

with Seal
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FORM-X

(see rule 11)
BAR COUNCIL OF PUNJAB AND HARYANA

Memorandum of Appeal

(Under Section 25 of the Advocates' Welfare Fund Act, 2001)

AW.F. Appeal No. of
Between

Name and Address of the Appellant " Appellant
versus

(Name and Address of the Trustee Committee) Respondent

i of
1. The appellant files this appeal against the decisionforder dated_____————

the Respondent Trustee Committee.
2. Date of receipt of decision/order
3. Statement of facts
4.  Grounds of appeal
5.  The appeal is within limitation

6. The appellant has paid Rs. 200 (Two hundred only) as fee for the Appeal,—vide
receipt No. dated

7.  Relief claimed

Place :

Date : (Appellant)

l, do hereby solemnly affirm that the particulars

furnished above are true and correct.

(Appellant)

Enclosure

1 Certified copy of the decision/order of the Trustee Committee.

2. Proof of payment of fee.
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FORM-X|

[Rule 13(2)]

Annual Statement of Chandigarh Advocates’ Welfare StampS

(ACCOUNTS OF STAMP)
[Bar Council Uss 26(5)] r—-—'——‘
e of
Date of Purchase of | Total Value of Total Number of | Total Number \?va I?f:(r:e Stamps
Welfare Stamps Stamps Welfare Stamps | of Welfare ' eStock
from State Bar purchased by | sold to Advocates | Stamps if any |
Council with Bar Association damaged
Receipt No. ....... — |
e
i S
Signature
President/Secretary
Bar Association
(with Stamp)

6816 CCUT—Gowt. Press, U.T, Chd.
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