






SUPREME COURT BAR ASSOCIATION 
                                                                   MEMBER DECLARATION FORM – 2021                          Sl. No.-_______ 

Plan(s) Category Annual Premium 
(excluding GST)  

Annual Premium 
(including GST) 

A For Self (Below 60 yrs) 10,500 12,390 

B For Self (Above 60 yrs) 25,000 29,500 

C For 1+1 (Self + Spouse) (below 60 yrs) 15,500 18,290 

D For 1 + 1 (Self + Spouse) (above 60 yrs) 36,500 43,070 

E For 1 + 3 (Self + Spouse + 2 children) 30,000 35,400 

F For 1 + Single Parent (upto 85 years) 32,000 37,760 

G For 1 + Parents (upto 85 years) 40,000 47,200 

H For 1 + 5 (Self + spouse + 2 children + 

parents upto age 85 yrs) 
50,000 59,000 

 

Did you avail insurance claim last year ?               Yes (  ____ )  / No (______) Please tick 

If yes, then additional surcharge amount will have to be added to the premium (excluding GST) as mentioned on 
Circular dated 03.09.2021, thereafter add 18% GST to the total premium.         

Name      :_______________________________________________      

 
SCBA Membership No.   : _______________________________________________ 

 
Contact No. / Mail Id   : _______________________________________________ 
 
Insurance Plan    : _______________________________________________ 
 
Insurance Amount   : (Rs.) ___________________________________________ 
 
Surcharge Amount   : (Rs.)___________________________________________ 
 
GST (18%)    : (Rs.)___________________________________________ 
 
Total Amount    : (Rs.)___________________________________________ 
 
Transaction Date    : _______________________________________________ 
 
Online Transaction Reference No.  : _______________________________________________ 

 
Note: Kindly attach Bank Acknowledgement copy 

BANK DETAIL 
ACCOUNT NAME     :  “S.C.B.A. Member’s Insurance” 
S. B. A/c No     :  0207011 0076125 
Bank Name, Branch    :  UCO Bank, Supreme Court Branch 
IFSC Code     :  UCBA 0000207 
Online payment     : https://eps.eshiksa.net/DirectFeesv3/SCBA 
Email      :  scbagmc@gmail.com  
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Date:             (SIGNATURE) 
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