
 

 

Application form for Change Name 
To,          

The Secretary, 

Bar Council of Gujarat , 

3
rd

 Floor, Satyamev Complex,  

Opp.Gujarat  High Court , 

Sola, Ahmedabad – 380 060. 

 

Sir, 

I, M r. /  M s. _________________________________________________________ 

have changed my name as ment ioned below. 

 

Enr. No. _______________________        Enr. Dt. __________________________ 

Old Name: - ________________________________________________________ 

New Name:  - _______________________________________________________ 

Address: - __________________________________________________________ 

__________________________________________________________________ 

City___________________State ____________________Pin_________________ 

Contact  No._______________________________, Birth Date ________________   

Email-ID___________________________________________________________    

Gender : _______ (M / F), Category:____________  (General/  SC/  ST) 

Pract icing at  ___________________________________________Bar Associat ion.  

 

Date : ________________              Signature of Applicant  

(For office use only) 

Received Rs._________ by D.D.No.___________ Dt._________________ drawn 

on _________________________________ in favour of “ Bar Council of Gujarat”   

R. No. ____________  Dt. _____________  Signature ______________________. 

The applicant has to send following details: 

1. Copy of Gazet te showing change of name OR M arriage Cert ificate with its t rue 

copy OR An Aff idavit  stat ing reason for change in name. 

2. ORIGINAL ENROLM ENT CERTICATE (SANAD). 

3. Rs.1000/ - for male applicant  and Rs. 500/ - for female applicant  by way of 

Demand Draft  drawn in favour of “ Bar Council of Gujarat” payable at  

Ahmedabad being fees for not ing the change in the name in Enrolment  

Cert ificate. 


