VAKALATNAMA

Appellant / Applicant

Complainant

Petitioner / Plaintiff

VERSUS
Respondent
Opponent
Accused / Defendant
I/We the
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I am / am not member
of the Maharashtra
Advocate Welfare Fund
and I / have not
affixed the

requirements stamp.

I am / am not member of the Maharashtra Advocate
Welfare Fund and I / have not affixed the requirements
stamp.

above named hereby appoint & authorise to appear and

plead for me / us our advocate in this matter in witness

WITNESS Client's Signature

Accepted and filed on

Signature of Advocate



