APPLICATION FORM UNDER THE AMENDED GRANT SCHEME

APPLICATION FOR GRANT OF RS. 20,000/-UNDER THE
SUPREME COURT BAR ASSOCIATION COVID 19
GRANT WELFARE SCHEME 2020

1. PERSONAL PARTICULARS

vi.

Vil.

viii.

Name & Age:

Father's Name/Spouse’s Name :
Present Address :

Permanent Address :

Phone No & Email :

SCBA Membership Number :

SCBA Voter at Sl. No. : in the year:

Bar Council Registration particulars:
Name of Bar Council, Year of Enrolment
with enrolment number)

SCBA Subscription paid up to : 2018 : Yes/No

Annual Income for Financial Year 2018-19:
** Please furnish Income Tax Return

and all available assessment

orders
**This field is mandatory.

Members must furnish copies of orders showing 5 (five) appearances
in the Supreme Court of India from January 20109 till the date of their

application for obtaining the Grant under this Scheme.

Any member who has been diagnosed to be afflicted by the Corona
Virus will be eligible for grant of Rs.25,000/- on presenting documents
from the concerned Government / Municipal Authorities certifying that
claimant has been diagnosed with Covid 19 / Corona Virus. Member
shall submit a declaration confirming authenticity of these documents.
In case declaration is found to be incorrect, the member shall refund

the grant forthwith and will also be liable for appropriate action.



5. Whether you have applied for any loan/grant from any Bar Association
or Bar Council after 1st April 2019 (If so please give details) :

5A. Members who have obtained a grant of Rs.10,000/- the Scheme
framed by the Advocates on Record Association will be granted a total
sum of Rs.10,000/- under this Scheme.

6. Detailed particulars of Bank Account :

DECLARATION

I declare that in the financial year 2018-2019 my annual income has been
less than Rs.8,00,000.00 ( Rupees Eight Lakhs only). I state that I have
taken/not taken any loan or assistance from any other Bar Association or
Supreme Court Advocate-On-Records Association or any other Bar Council or
Bar Council of India. I solemnly verify and affirm that the contents of this
application are true to my knowledge and nothing stated therein is false.

New Delhi ( )

Date: Advocate

Attached:
i). Income Tax Return -2019-20 with assessment orders.
ii). If not assessed to income tax please furnish an affidavit of income.

iii). Orders affirming 5 appearances.



