
All the original documents will be verified at time of interview.     

FEE DETAILS 

S. N. TYPE OF MEMBERS PARTICULARS Amount 

I.  New Membership Admission fee 3,700/- 

  Subscription fee for one year 1,000/- 

  Identity Card fee  200/- 

  Certificate 100/- 

  TOTAL ADMISSION FEE 5,000/- 

    

II.  New Life Membership Admission fee 29,700/- 

  Identity Card fee 200/- 

  Certificate 100/- 

  TOTAL ADMISSION FEE 30,000/- 

    

III.  Member may convert to life 
member after 5 years from 
the date of registration with 
Association 

Convert to Life Member Fee  24,700/- 

  Identity Card fee 200/- 

  Certificate 100/- 

  TOTAL FEE OF CONVERT TO LIFE 
MEMBER 

25,000/- 

 

 

REQUIREMENTS FOR SCBCA MEMBERSHIP 
 

MEMBERSHIP FORM COST WILL BE CHARGED SEPARATELY RS. 200/- 
 

DESCRIPTION OF REQUIRED DOCUMENTS ORIGINAL/ PHOTOCOPY: 
 
1. Proof of Qualification (minimum 10th Pass is required)  
 

2. Age Proof (School Certificate & Aadhar Card/ Passport/ Pan Card 
 

3. Identity Card (issued by the Hon’ble Supreme Court)  
 

4. Advocate recommendation letter with rubber stamp and Identity card issued by 
SCBA/ SCAORA of Advocate. 

 
 

5. Address Proof (Issued by the Govt. Authority)  
 

6. Latest Passport Size Photo (5 Pcs.) 
 

7. For Nominee(s) (Identity Card issued by Govt. authority) and one latest 
passport size photo 

  

 Age eligibility 18-45 years. 
 

 All the documents should be notarized (except original). 
 

 Proposer/Seconder and all other members signing the membership form must 
have no dues or pending loans 

   

NOTE : 



NOTE :  
 

The applicant can pay through by Online mode or make Cheque/D.D. only in favour of 
“Supreme Court Bar Clerks Association” or SCBCA. The bank account details of 
Association is given as under for payment: 
 

 

NAME OF ACCOUNT  SUPREME COURT BAR CLERKS ASSOCIATION  

BANK NAME  UCO BANK, SUPREME COURT COMPOUND, NEW DELHI.   
SB ACCOUNT NO.  02070100005221 

IFSC CODE  UCBA0000207 
          

        After paid online mode, kindly mention in receipt Name of Applicant, Contact No. and 
purpose for payment kindly submit with Application form for the purpose of verification.  
 

        By Order  
 

         Sd/- 
       S. MANI 

       Hony. Secretary 
              SCBCA 


