FORM |

KERALA STATE LEGAL SERVICESAUTHORITY

(Regulation 40)

FORM OF APPLICATION TO BE MADE FOR LEGAL SERVICES

10.

11.

Namein Full

Age and Sex

Father' yHusband’ s Name

Occupation
Address

Cagte

Annua Income

Whether digible for
legd ad, if S0 how

Name of Court or
Authority and nature of
Proceedings

Particulars of the lega
services sought for

Whether an effidavit
regarding income is
enclosed

. Any cther particulars

which the aplicant
desresto furnish

Place
Date:

Sgnature/Thumb impression
of the gpplicant

DECLARATION

, the gpplicant hereby solemnly affirm and declare

that what is stated dbove istrue to the best of my information, knowledge and belief.

Sgnature/Thumb impression
of the gpplicant



