
WAKALATNAMA 

POWER OF ATTORNEY 

IN THE COURT OF ISLAMABAD HIGH COURT, ISLAMABAD 

For: 

(_____________________________________________________________________________) 

_____________________________________ VS______________________________________ 

 

1. I/We the undersigned do hereby nominated and appoint 

______________________________________________________ on my/our behalf as 

a counsel to appear, plead, act and answer in the above Court or any appellate Court or 

any other Court to which the business is transferred in the above matter, and to sign 

and file petitions, statements, accounts, exhibits compromises or other documents 

whatsoever, in connection with the said matter and to apply for and issue summons and 

other writs or subpoena and to apply for and get issued any arrest, attachment or other 

execution, warrant or order and to conduct any proceeding that may arise thereto; and 

to apply for and receive payment or any or all sums or submit the above matter 

arbitration, and to employ any other legal practitioner authorizing him to exercise the 

Power and authorities hereby conferred on the Advocate whenever he may think fit to 

do so. 

2. AND to do all acts legally necessary and conduct the said case in all respects, whether 

herein specified or not, as may be proper and expedient. 

3. AND I/We hereby agree to ratify and confirm all lawful acts done on my/our behalf 

under or by virtue of these presents or of the usual practice in such matter. 

4. PROVIDED always, that if the case may be dismissed in default, if it be proceeded ex-

parte the said counsel shall not be held responsible for the same, and hereby agree that 

in the event of the whole fee agreed by me to be paid to the advocate remain unpaid he 

shall be entitled to withdraw from the prosecution of the said case until the same is paid 

and I/We will not claim any demand from the counsel. I/We have executed this attorney 

(Wakalatnama), the contents of which are read by me/us and are found correct and 

accepted. 

5. This power of attorney has been signed on the _______ day of _________ in the year of 

20_____. 

 

EXECUTANT(S) 

Signature: _________________________ 

 

_______________________________________ 

Advocate _______________________________ 

CC # ___________________________________ 

CNIC # _________________________________ 

Cell # __________________________________ 

Email:- _________________________________ 

Office Address:- __________________________ 

_______________________________________ 

  



 



 


