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30th November, 2021

Respected Members,

Pursuant to a meeting of the office bearers of SCBA and SCAORA
with Hon’ble Mr. Justice Uday Umesh Lalit, Executive Chairman,
NALSA it was discussed and decided that legal aid criminal
matters relating to imprisonment for more than seven years to be
filed/pending before the Hon’ble Supreme Court of India would
require the pro bono appearance and assistance of the following
Advocates:

1. Senior Advocates.

2. Advocates with 15 years’ experience from the date of
enrolment.

3. Advocates On Record with 10 years’ experience from the date

of registration as AOR by SC.

The aforesaid Senior Advocates may have the assistance of junior
counsels of their own choice.

We request interested eligible members to kindly enroll for the said
empanelment of pro bono services to legal aid matters with SCBA
Office in the attached format on or before 18th December, 2021.

DR.JOSEPH ARISTOTLE S.
HONY. SECRETARY, SCAORA

ARDHENDUMAULI KUMAR PRASAD
HONY. SECRETARY, SCBA



FORMAT

Nameof Senior Advocate/Advocate

Name of Bar Council, Enroiment No. & Date

SCBA/SCAORA Membership No.

Communication Address

Mobile No.

Email Address

DECLARATION:

I do hereby give my consent for pro bono appearance in the
matters marked to me under the aegis of The Supreme Court
Legal Services Authority.

Signature of the Applicant

Date :

Place :



