
 

 

VAKALATNAMA  
 

IN THE COURT OF HON’BLE________________________________________________ 
 

________________OF 2024. 

 

PLAINTIFF / APPELLANT             _____________________________________________ 

PETITIONER /COMPLAINANT     _____________________________________________ 

APPLICANT ETC.    _____________________________________________ 

 

-VERSUS - 

 

DEFENDANT / RESPONDENT  ______________________________________________ 

OPPONENT / ACCUSED   ______________________________________________ 

NON-APPLICANT ETC.  ______________________________________________ 

 

 

I/ WE _________________________________________________________ IN HABITANT 

OF __________________________ THE _______________________________IN THE 

ABOVE SAID MATTER HEREBY APPOINT. 

 

ADV. SONALI M. BOBADE 

ADVOCATE 

ENROLLMENT NO MAH/846/2018 

MOB. 9834686140/8600840011 

Email ID: Sonalibobade188@gmail.com 
 

TO APPEAR AND ACT FOR ME / OUR AS MY/OUR ADVOCATES IN THE ABOVE 

SAID MATTER. WITNESS MY / OUR HAND THIS ______ DAY OF  ____________ 

2024. 
 

WITNESS:-  

_________________      1) ______________________ 

_________________      2) ______________________ 

3) ______________________ 

4) ______________________ 

SIGNATURE OF ADVOCATE’S                                      5) ______________________ 

FILED IN COURT ON.   _________________  

                                                                                                6) ______________________ 

I/we/a./ are not member/members of the welfare  

fund. Therefore, Stamp/Stamps of Rs. 10/- is/are 

not affixed herewith.  

 


