F O RMNQC, VII
(‘See Regulatizn 13)

APPLICATION FOR PAYMENT FROM THE FUND. -~

1. Name and address of the applicant -.
: (In Block Letters)

2. Age and date of birth of applicant:

3. Cate cof enrvlment under the Advocates
Act,1961.

4, Registratisn number under the Maharashtre
Advccates Welfare Fund Act 10861,

5. Completed years of practice exclbding
perisd =f suspension,removal and
cessaticn of practice.

(1) Before the Act.
(1i)Aafter the Act.
6. Date of Retirement:

7. Date f death of member and death
certificate.

8. Nemination paper, if any

9. Relaticn 2f applicant to the deceased
member.

10. Relatioun cf nominee »r niminees tu the
deceased member.

11. Successisn certificate if any :

2. Other necessaery facts required for
consideraticn of arulicatiin,

Signature of the Applicant,

Where the pers<n entitled tc the amiunt is minor his/her natural

. guardian may ap.ly.



