AUTHORIZATION

(BEFORE THE HON’BLE COURT / FORUM / TRIBUNALAND / OR BEFORE ANY POLICE AUTHORITY,
INVESTIGATING AGENCY,OR ANY OTHER LAW-ENFORCEMENT/ANY OTHER OFFICE GOVT,PUBLIC
PRIVATE OR STATUTORY AUTHORITY)

AT

Case Title / Subject Matter:
Case / Reference No. (if any):
AUTHORIZATION

I/We, the undersigned,

resident(s) of ,

do hereby appoint and authorize the following Representative(s):
Name(s) of Authorized Representative(s):

Shri / Smt.

Shri / Smt.

SCOPE OF AUTHORIZATION
I/We hereby authorize the above-named Representative(s) to:

Act, appear, and represent me/us before any Hon’ble Court, Forum, Tribunal, Police Authority,
Investigating Agency, or any other Law-Enforcement or Statutory Authority in connection with the
above matter.

Present oral and/or written submissions, explanations, representations, replies, statements, and
arguments as may be required.

File, submit, sign, verify, withdraw, and receive applications, replies, affidavits, petitions, statements,
documents, and papers on my/our behalf.

Receive notices, summons, communications, and documents issued by any Court, Forum, Tribunal,
Police Authority, Investigating Agency, or any other competent authority in connection with the said
matter.

Liaise, correspond, and communicate with police officials, investigating officers, and other
authorities for lawful processing of the matter.

Do all lawful acts necessary for conducting, managing, and protecting my/our interest in the above
matter.



Appoint or associate any other authorized person(s), counsel, or professional(s), if required, for
effective representation.

DECLARATION

I/We declare that all lawful acts, deeds, and actions done by the said Representative(s) within the
scope of this authorization shall be deemed to have been done with my/our knowledge and consent
and shall be binding on me/us.

This authorization is issued voluntarily for the purpose of lawful representation and cooperation and
shall not be construed as a waiver of any constitutional, statutory, or legal rights available to me/us
under law.

Place:
Date:

SIGNATURE(S) OF THE PARTY / CLIENT(S)

(Signature)
Name:

(Signature)
Name:

(Signature)
Name:

ACCEPTED AND SIGNED BY THE AUTHORIZED REPRESENTATIVE(S)
(Signature)

Name:
(Signature)

Name:



