


  

       BAR COUNCIL OF ANDHRA PRADESH 

 

FORM TO CLAIM ACCIDENTAL BENEFIT FROM BAR COUNCIL 
 

1. Name and address of the 

applicant 

 

 

 

 

 

Mobile No :  

2. Relationship of the applicant 

to the deceased advocate 

 

3. Name and permanent address 

of the deceased advocate 

 

4. 
Date of enrolment of the 

deceased advocate & State 

Roll No. 

 

5. 
Place where the deceased 

advocate had actually 

practiced  

 

6. 
Whether the deceased 

advocate has filed application 

under COP Rules i.e. COP 

Application / Declaration 

Form 

 

 

 I declare that the facts mentioned herein above are true and correct. 

Place :  

Date :                                                                                            Signature of the applicant 

Enclosures for Accidental Claim : 
  

   1. Death Certificate of the deceased advocate. 

   2. Family Members Certificate of the deceased advocate. 

   3. Copy of Postmortem Report  

   4. Copy of FIR  

   5. Recommendation letter from the Bar Association. 

        

Enclosures for Snake Bite :  

   1. Postmortem Report.  

   2. Recommendation letter from the Bar Association.   

Passport Size  

Photo of the  

    Applicant 


