DECEASED ADVOCATES TRUST FUND

	Name of Advocate

Roll Number


	

	Office Address & 

Telephone Numbers(s) 


	

	Residential Address & 

Telephone Number


	

	Marital Status 
	

	Name of Spouse (if any)

Address & Telephone numbers


	

	Children (if any)

[Indicate Names & Years of Birth Dates of Birth]


	

	Next of Kin / Contact person 

[Name, Full Address & Telephone number]


	

	To whom money to be paid

[Name & Full Address]
	


I, …………………………………………………………. hereby authorise that in event of my death any money due from the Deceased Advocates Trust Fund be paid to …………………………………………………  the person / organisation I have stated above.

Dated at ……………………………………………

……………………………

Signature 

Witness:

Name :






Address:

Signature:





Qualification:

