
The Advocate issuing this cer�ficate should not be related to the applicant and should not be a 

Member of the Bar Council 

Note: This cer�ficate must be given by an Advocate having more than 10 years of prac�ce and he 

must be on the roll of the Bar Council of Maharashtra & Goa. He should have known the applicant 

for more than 2 years. 

Cer�ficate of good moral Character 

 

I,___________________________________________________________________________(Name)

residing at________________________________________________________________________, 

cer�fy that (Name of the Applicant)_____________________________________________________ 

is known to me personally for more than _____ years. 

I believe him to be a person of integrity and fit to be admi�ed as an Advocate on the Roll of the Bar 

Council of Maharashtra & Goa. 

 

Dated this _______ day of __________ 20_____.  

        Signature: ___________________ 

Registra�on Number: MAH/____________________ 

Date of enrolment: __________________________ 

 

 

Cer�ficate of good moral Character 

 

 

I,___________________________________________________________________________(Name)

residing at________________________________________________________________________, 

cer�fy that (Name of the Applicant)_____________________________________________________ 

is known to me personally for more than _____ years. 

I believe him to be a person of integrity and fit to be admi�ed as an Advocate on the Roll of the Bar 

Council of Maharashtra & Goa. 

 

Dated this _______ day of __________ 20_____.  

        Signature:___________________ 

Registra�on Number: MAH/____________________ 

Date of enrolment: __________________________ 


