									             Exhibit No.____________
                                                                        VAKALATNAMA
	



IN THE COURT OF_____________________________________
                   
                                                            AT PUNE                                                                                                                                
				                ____________NO._________________/_______________

																							                                 
         ___________________________          Appellant/Applicant                                          
	


	
	                                                                               Complainant                                                                                    
                     ___________________________          Petitioner/Plaintiff/
		                                                                    Caveator

			                   VERSUS    
	          ___________________________        Respondent/Opponent                               
                               
                     ___________________________         Accused/defendant/
                                                                                         Caveatee 
     


              I   the     undersigned      ________________________________________
              _________________  the above named_______________ hereby appoint
              & authorise.

	        



  


I am not a member of Maharashtra advocates Welfare Fund   &  I have not affixed the required stamp

                    to appear and plead for me/us as my/our Advocate/s in the matter.
                    
                    In witness  whereof  I / we have signed below this Vakalatnama on 
                    ______day of _____________20___.
                    
                    Witness                                                     ________________________
                                                                                   
                        ________________________
                    
                    Accepted and filed on ____/____20___
                                                                                       ________________________
							       
                                                                                       ________________________
                    
                    Signature of Advocate/s                        ________________________                      
