
8- egkjk"Vª iz'kkldh; U;k;kf/kdj.kkr fdjdksG vtZ dj.ksckcr nk[ky dj.;klkBh dsysyk
fofgr uequk ¼Format of Miscellenious Application ½ %&

MISCELLENIOUS APPLICATION NO.              OF
IN

ORIGINAL APPLICATION NO.                OF

DISTRICT :

(Name & Address of Applicant with E-mail I.D.) … Applicant/s

V/s.

(Contemnors by Name with E-mail I.D.) … Respondents.

TO :
THE HON’BLE THE CHAIRMAN AND THE MEMBERS OF THE HON’BLE
MAHARASHTRA STATE ADMINISTRATIVE TRIBUNAL AT MUMBAI.

THE HUMBLE REVIEW APPLICATION
OF THE APPLICANTS ABOVE NAMED :

MOST RESPECTFULLY SHEWETH :

I. Facts of the case :

II. The Applicant, therefore, prays that :

VERIFICATION

I ……………………………..(name of the applicant) S/o, D/o, W/o ………………,
age ………… working as …………………..in the office of ……………………..,
resident of ……………………………,  hereby verify that the contents of the above
Review Application are true to the best of my personal knowledge and that I believe
the same to be true.

Signature of the applicant
Place : ……………
Date : …………..

IN THE MAHARASHTRA ADMINISTRATIVE TRIBUNAL AT MUMBAI


