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Bangladesh Bar Council

Application form of Complaint Against Advocate

The Secretary
Bangladesh Bar Council
Bar Council Bhaban
Shahbag, Dhaka- 1000.

T.F. -21

With due respect, I would like to submit a complaint against advocate/Advocates. In this
purpose requisite particulars of opposite Advocate/Advocates are given below:

Name of the opposite Advocate(s)
(In Block Letter)

Father’s Name
Date of Enrolment

Date of Permission to practice in the
High Court Division

Name of the Bar Association
(Where the opposite Advocates work)

License /Green Book (Receipt Book)
S1. Number (Issued by the Bar Council)

Mailing Address
Permanent Address

Phone / Mobile Number

Particulars of the Complainant

Name of the complainant
(In Block Letter)

Father’s Name
Date of Enrolment

Date of Permission to practice in the
High Court Division

Name of the Bar Association
(Where the opposite Advocates work)

License /Green Book (Receipt Book)
S1. Number (Issued by the Bar Council)

Mailing Address
Permanent Address

Phone / Mobile Number

19. NID NO..........-m...uunuuuuueo@w.o.a

Photograph
of
Complainant




So, I hope that your honor will consider my application and oblige thereby.

Date:

Enclose:

(M)

(ii)

(iif)
(iv)

Yours faithfully

Signature of the Complainant

A receipt of payment of application form fee for complaining against Advocate of Tk.300.00

in favour of “Bangladesh Bar Council Karma-Karta Karmachari kallyan Trust” (Being pay

BUDITEITE R0 oot s R e i ccsssmiini o o s i i
Branche o0 0L Dated.;.. oo (f e it )
A receipt of payment for complaint fee of Tk1000.00 in favour of “Secretary, Bangladesh Bar
Council” (Being Pay Slip/P.O/DD No........ccocrvicianiicnscniinia ofthieHankes. s e 0 e
Branch ..o volonons wa Pated.s vl legn s s )

Description about Complaint.

An affidavit.

N.B. In case of more than one Advocate then photo copy of this for each Advocate may

be allowed



