
MAHARASHTRA BAR ASSOCIATION 

IDENTITY CARD FORM 
 

 
Dt.   

 
Name:   

 
(In Capital Letters) 

 
AOR Code   Date of Enrollment as AOR  

 
Enrollment No.  Bar Council of  

 
Date of Enrollment  Blood Group.   

 
Date of Birth   

 
Residence Address   

 

 

 
Office Address   

 
Resi. Tel.  Office Tel.   

 
Mob No.:   Emergency No.   

 
E- mail ID   

 
 
 
 

 
(SIGNATURE) 

 
 

Passport Size 

Photograph 


