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ANDHRA PRADESH ADVOCATES’ WELFARE FUND

B.Padma Latha, B.Com., LL.B., To The Presidents of all

From Secretary, Bar Associations in the State.
Bar Council of A.P.,
Ground Floor,
A.P. High Court Building,
Nelapadu, Amaravati — 522 239.
ROC No. APWF 148 of 2024 Date: 29-10-2024.

Sir,

Sub:- A.P.Advocates Welfare Fund — Resolution of the General Body of
the “Bar Council of Andhra Pradesh” dated 21-07-2024, to allow
the Advocates between the Age group of 36 to 60 years to
become Members of the “A.P.Advocates Welfare Fund” under
One Time Measure - Request from the Bar Associations &
Advocates to extend the time, in view of continuous Holidays on
the eve of Deepavali — Extension of time till 15-11-2024 - Reg.

Ref:- 1. This Office letter ROC No. 212 of 2024 dt. 23-07-2024
2. This office letter ROC No.102 of 2024 dt.12-08-2024
3. This office letter ROC No.APWF 142 of 2024 dt.19-10-2024

Fkekkkkkk

In view of the request made by the Bar Associations and Advocates to
extend the time for payment of Membership Fee of the “A.P. Advocates Welfare
Fund” under One Time Measure, in view continuous holidays on the eve of
Deepavali, I am to inform you that the Bar Council of Andhra Pradesh has
extended time for payment of Fee till 15-11-2024 as a last chance.

Therefore, the Advocates are informed to utilize the opportunity and
submit the Applications on or before 15-11-2024 by following the conditions,
informed earlier. It is further informed that the Membership to such Advocates
will come into force from 16-11-2024.

Therefore, I request you to place the Circular on the Notice Board of the

Bar Association for information of all the Advocates.

Yours faithfully,

Secretary, Bar Council



ANDHRA PRADESH ADVOCATES WELFARE FUND

Fees Structure :

S.No. ‘ Age Group Amount
1. 36-40 30,000 /- |

2 41 - 45 ' 35,000 /-

3 46 - 50 . 40,000 /-

4. 51 -55 45,000/-
s 56 — 60 55,000/-

Note : Demand Draft should be obtained in favour of “A.P. Advocates
Welfare Fund”

Enclosure :
Application Form

To Verify Welfare Fund Membership : https://barcouncilap.org/swf-details/

To Download Application Form : https://barcouncilap.org/wp-
content/uploads/2024/08/Application-Form-of-Welfare-Fund-under-One-Time-Measure12-08-2024.pdf

Copy to :
Members, Bar Council



