
STICKER FORM - 2024 
NOTE: PLEASE ATTACH PHOTOCOPY OF R.C. & DUES OF THE 

SUBSCRIPTION SHOULD BE CLEAR 

S.No._________ Date : _____________ 

To 
The Honorary Secretary 
Delhi High Court Bar Association, 
Delhi High Court, New Delhi-110003 

APPLICATION FOR ISSUING CAR / TWO WHEELER STICKERS 
Sir 

I apply for the issuance of Car / Two wheeler sticker (s) and I declare / undertake to abide by all rules 
made in this regard: 

NOTE : FORM BE FILLED IN BLOCK LETTERS OTHERWISE THE SAME SHALL NOT BE ACCEPTED 

1. Name of the applicant : _______________________________________________

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

3. D.H.C.B.A. Membership No.: __________________________________________
4. Address (Residence) __________________________________________________ 

________________________________________________Pin ________________

5. Mobile : __________________________________ E-mail ___________________

6. Details of the Vehicles:
Car No.
i) _____________________
ii) _____________________
iii) _____________________ 

Two Wheeler
i)          _____________________

Sticker No.  
_______________ 
_______________ 
_______________ 

Sticker No. 
_______________  

Amount : __________ Cheque No. ___________ Date : ___________ 

Please Note : 

First sticker, Second sticker & Third sticker will be given complimentary and subsequent stickers 
will be charged @ Rs. 500/- each. DHCBA car sticker(s) is strictly for personal use of the member 
for his owned car & not transferable. Payment of other / fourth subsequent sticker(s) will be 
accepted only through personal cheque/ All Credit & Debit Card of the member.

Declaration: 
I, ……………………….. do hereby declare that the particulars given above are true and correct 
to my knowledge. The vehicles particulars of which are given herein above is / are in personal use 
of mine. I have read the Rules regarding the issuance of stickers and I undertake to abide the same. I 
have paid my dues against DHCBA. 

Signature of Applicant 

________________ 

7. Blood Group ______________

8. Emergency contact number  __________________

Copy of the Registration Certificate of the vehicle is annexed herewith.




