
PROFORMA 'PI' 

Pa rticulars to be furnished by an Advocate applying for engagement as Special Public 
Prosecutors 

I . Name of the per on 
2. Pennanent Account No. 
3. FaUler's ame 
4. Date of Birth 
5. Address:- (i) Residence: 

(ii) Office: 
6. Telephone, Mobile Number and E-maillD 
7. * Educational Qualification 
8. * Date of Enrolment as an Advocate in the State Bar Council and Registration No. 
9. If a partuel in a fum, name(s) ofUle firm(s) and other partners 
10. Number of criminal cases dealt with during last five years as an Advocate 
11. Brief particulars of experience in handling prosecution cases under Direct Taxes 
12. Income from professional practice (copy of the latest IT Return to be attached) 

Verification 

-:----::--_-" S/ofDl ofWlo do hereby declare that whatever has been stated 
in the above application is true to the best of my knowledge and belief. 

Signature 
DATE: 
PLACE: 
* Applicant to submit documentary proof with respect to aforesaid items / information 

Undertaking 

I, S/o/D/ofWlo do hereby declare that if engaged by the Department, I shall fully abide by the tenns 
and conditions of the engagement. 

Signature 
Date: 

Place: 
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