
DELHI HIGH COURT BAR ASSOCIATION
Sher Shah Road, New Delhi - 110503  Ph.: 23385562

SUB: IDENTITY CARD

Affix colour 
photograph taken 
in advocate robes

S. No.

Identity Card No. Date:

Name :

Enrolment No.:

D.H.C.B.A. Membership No.:

Blood Group :

Office Address :

Phone Office :

Residential Address :

Mobile No. :

Date of Birth :

Received ID Card fee from Mr./Ms. .......................................................................................................................

Enrolment No. ..................................................................... DHCBA Membership No. .........................................

Received Rs. 100/- (Rs. One Hundred only) (Only Cash)

Date : S. No.

Dear Sir,
                I am interested in getting an Identity Card being issued by the Association. I give here below the particulars required:-

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

To
The Hony. Secretary, 
DELHI HIGH COURT BAR ASSOCIATION 
Sher Shah Road, New Delhi - 110503

Heart Patient (Yes/No) Diabetes (Yes/No)

Signature of Holder

Note : I understand that the identity Card will be issued to me 
after one month of submission of this Application.

(For Office Use)

Note : Without showing the receipt the Identity card will not be issued.

Note : Without showing the receipt the Identity card will not be issued.

(RECEIPT)
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