
 

 

 

 
 

 

This is to certify that Mr./ Ms. __________________________________, S/o / D/o / W/o 

__________________________________________, Address _______________________________________ 

is/was an advocate enrolled with the State Bar Council of ______________________ under 

Enrollment No. ______________________ dated ______________________ and has been/ was in 

practice for a period of .......... years/…………. months/………….. days i.e. from 

______________________ to ______________________. 

 

 [Full signature] ……………………………………………… 

 

[Designation with Seal]…………………………………… 

Principal Judicial officer of the Court / 

Advocate having minimum standing of 10 years in the 

court of ……………………………………………………… 

Enrollment No. ____________________ 

 

 

Judicial Endorsement (Required only if issuer is an Advocate having minimum standing of 10 years) 
 

I have verified the details of Mr./ Ms. ____________________ having Enrollment 

No. ___________________, dated …………………. from the BAR association of 

………………………………….. and he/she has minimum standing of 10 years of practice at 

Supreme Court/ High Court of ……………………../ District and Sessions Court of 

……………………../ ……………………….. station.  

    
…………………………………………………… 
 
 
Signature & Official Seal of 
Principal Judicial Officer/Registrar 
(Judicial) or such other equivalent posts  
 

Date: _________________ 

 

CERTIFICATE OF LEGAL PRACTICE 
(For Direct Recruitment, 2026) 

 


